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SCANNED SEP 1 5 2015

CHANGE OF ACCOUNTING PERIOD

o 990

Department of the Treasury |
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a) 1) of the Internal Revenue Code (except private foundations)

Do not enter Social Secunty numbers on this form as it may be made pubfic
P> Information about Form 990 and its instructions Is at

OMB No. 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning JUL 1, 2014 and ending S P 3 2014
B Check C Name of organization D Employer identification number
Bwllcable
change THE SCHOLARSHIP FUND OF ALEXANDRIA
noe Doing Bustness As 20-0031464
ratn Number and street (or P.0. box if mail is not delivered to street address) Roomvsuite | E Telephone number

Tarmin- 3330 KING STREET 703-824-6730

return Crtty or town, state or province, country, and ZIP or foreign postal code G_Gross recaipts $ 26 ,464.

fenica- | ALEXANDRIA, VA 22302 H(a) Is this a group retum

Pending I e Name and address of principat officerBETH LOVAIN for subordmnates? Yes X No
SAME AS C ABOVE H(b) Ave all subordinates included?  Yes No

| Tax-exempt status: X 501(c)(3) 501(c)( )§ (insert no.) 4947(a)(1) or 527 If *“No," attach a list. (see instructions)
J Website: p WNW . ALEXSCHOLARSHIPFUND.ORG H(¢) Group exemption number P
K_Form of organizaton: X _Corporation Trust Association QOther D> {L Year of formation: 20 0 2] m State of legal domicile: VA

[Parti] Summary

o | 1 Briefty descnbe the organization's mission or most significant activities: TO _AWARD POST-SECONDARY
g EDUCATION SCHOLARSHIPS TO GRADUATES OF TC WILLIAMS HIGH SCHOOL.
§ 2 Checkthisbox P if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part V1, line 1a) . 3 18
g 4 Number of ndependent voting members of the goveming body (Part Vi, line 1b) 4 16
& | 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 4
'-"'; 6 Total number of volunteers (estimate if necessary) . .. 6 100
E 7 a Total unrelated business revenue from Part VIII, column (C), Ime 12 . 7a 0. )
b Net unrelated business taxable income from Form 990-T, line 34 . L 7b 0. |
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line th) . . 795,246. 14,654.
t‘:"-; 9 Program service revenue (PartVIll, line2g9) = = = . . 0. 0.
2 | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) o 147,680. 11,810.
« 11 Other revenue (Part VIII, column (A}, ines 5, 6d, 8¢, 9¢, 10c, and 11e) | | 44,500. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ne 12} 987,426. 26,464.
13 Grants and similar amounts paid (Part 1X, column (A}, lines 1-3) 763,525. 480,579.
14 Benefits paid to or for members (Part IX, column (A), fine 4) L 0. 0.
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), hnes 510) . 63,639. 18,455.
2 | 16a Professional fundraising fees (Part 1X, column (A), fine 11¢) Lo L 0. 0.
8| b Total fundraising expenses (Part IX, column (D), Ine 25) B> 3,244.
d |4 Other expenses (Part IX, column {A), ines 11a-11d, 11f-24€) 81,798. - 23,972.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 908,962. 523,006.
19 Revenue less expenses. Subtract line 18 from fine 12 S—— 78,464. -496,542.
58 i /|-Beginnlng of Current Year End of Year
85120 Total assets (Part X, line 16) L L “ R;C \ﬂ —4¢593,608. 4,080,223.
£5121 Totallabilties (Part X, line 26) . jg 9z 81,729. 23,500.
=53] 22 Net assets or fund balances. Subtract line 21 from line 20 ! AUG 2 -1 2015 4\,'.611 879. 4,056,723.
Part Il Slgnature oc 0l 1572
Under penalties of perjury, | muned this return, including accomp

true, correct, and complete

Qarahon OJZZ(/E

r (other than officer) 1s based on a[_nform oh+

Es:amfstaﬂmmf‘ 'an‘d to the best of my knowledge and belief, it i

}LeL r Gas s any knowledge. , /

’ s__‘__%émb—-/ J 5“/1 7 LZJ/J,
Sign fgnature 1 officer ¥,
Here BRUCE JOMNSON, TREASURER
Type or prnt name and title
Print/Type preparer's name er’a st Uate Chec PTINC
Paid  [LINDA D MCINTYRE (W W{/A{tj/\ﬂ 08/09 /15| tenpops [P00048561
Preparer |Firm'sname p JONES & MCINT ”PﬂL’c Firm'’ s% 75-3218994
UseOnly [Firm'saddress), 6225 BRANDON AVENUE, SUITE 30 7U
SPRINGFIELD, VA 22150 Phoneno.703-866-4500
May the IRS discuss this return with the preparer shown above? (see instructions) L. X Yes No
232001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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Form 990 (2013 THE SCHOLARSHIP FUND OF ALEXANDRIA 20-0031464 rage?2
‘ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part {Il . L. . L. R X
1 Briefly describe the organization's mission.
THE SCHOLARSHIP FUND OF ALEXANDRIA IS A NON-PROFIT ORGANIZATION FORMED
TO RECEIVE AND MANAGE PRIVATE AND PUBLIC GIFTS AND DISPERSE THEM IN
THE FORM OF SCHOLARSHIPS TO QUALIFIED GRADUATES OF ALEXANDRIA CITY
PUBLIC SCHOOLS WHO ATTEND ACCREDITED COLLEGES OR CAREER SCHOOLS.

2 0O the organization undertake any significant program services dunng the year which were not listed on

the prior Fom 990 or 980-£2? = ... .. . . . . L i R . Yes X No
If *Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?, X Yes X No

If “Yes," describe these changes on Schedule O.

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

4a (Code } {Expenses § 506, 086. Including grants of $ 480,579. ) (Revenue s )
THE SCHOLARSHIP FUND OF ALEXANDRIA PROVIDES FINANCIAL AID ADVICE TO
ALEXANDRIA STUDENTS AND THEIR FAMILIES AND ASSISTS THEM IN ACCESSING
FEDERAL, STATE, INSTITUTIONAL AND PRIVATE FINANCIAL AID FOR HIGHER
EDUCATION. THE FUND AWARDS SCHOLARSHIPS AND RENEWAL AWARDS TO
QUALIFIED GRADUATES OF ALEXANDRIA CITY PUBLIC SCHOOLS TO ATTEND
ACCREDITED COLLEGES AND UNIVERSITIES, COMMUNITY COLLEGES AND CAREER
SCHOOLS. OVER THE PAST YEARS THE FUND HAS AWARDED 0.5 MILLION IN
SCHOLARSHIPS TO 4,100 ALEXANDRIA STUDENTS. IN FY 2014 THE FUND AWARDED
FIRST-YEAR SCHOLARSHIPS TO 182 STUDENTS AND RENEWAL AWARDS TO 219
STUDENTS. THE FUND ADMINISTERED FIRST YEAR SCHOLARSHIPS AND RENEWAL
AWARDS FROM THE SAMUEL L. POWELL TRUST. SFA HOSTS FINANCIAL AI1D
WORKSHOPS, FAFSA SUPER SATURDAYS AND PROMOTES EARLY AWARENESS FOR

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

4c (Code } (Expenses s Including grants of § ) (Revenue s )

4d Other program services (Descnbe in Schedule O)

(Expenses 3 Including grants of $ ') {(Revenues$ )
de__ Total program service expenses P> 506,086.
Form 980 (2013)
f000.33 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2013) THE SCHOLARSHIP FUND OF ALEXANDRIA 20-0031464 page3
[Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
if "Yes,” complete Schedule A . 1 | X
2 s the organization required to complete Schedule B, Schedule of ContnbutorS? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(ci3) organizations. Did the organization engage in lobbylng actlvmes or have a sectron 501 (h) electlon n effect
during the tax year? If "Yes,” complete Schedule C,Partt = 1 4 X
5 Is the organization a section 501(c)(4), S01(c)(5), or 501(c)(6) organization that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 if "Yes,” complete Schedule C, Part Il 5 X
6 Did the organzation maintain any donor advised funds or any similar funds or accounts for which 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 | 6 X
7 Did 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 il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if 'Yes complete
Schedule D, Part Il B 8 X
9 Did the organization report an amount in Part X ine 21 for escrow or custodlal account Ilablllty. serve as a custodlan for
amounts nat bisted in Part X; or provide credit counseling, debt management, credrt repair, or debt negotiation services?
If "Yes,” complete Schedule D, Part iV . 9 X
10 Did the organization, directly or through a related orgamzatron hold assets in temporanly restncted endowments permanent
endowments, or quasrendowments? If “Yes,” complete Schedule D, Part V 10| X
11  If the organization's answer to any of the following questions is *Yes," then complete Schedule D, Parts v, Vll Vlll X, or X
as applicable. .
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete Schedule D, .y
PatM 11a| X'
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of ts total
assets reported in Part X, line 167 )f *Yes,” complete Schedule D, Part VIl __ ) 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported n
Part X, ine 167 If "Yes,” complete Schedule D, Part IX = 11d X
e Did the organization report an amount for other llabrlmes in Part X lme 25'? - Yes complete Schedule D, Part x . 11e X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? I "Yes,” complete Schedule D, Part X 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xl and XI 12a X
b Was the organization included in consolndated mdependent audrted fi nancnal statements for the tax year?
If “Yes,” and If the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and XI§ is optional 12b X
13 Is the organization a school descnbed in section 170{b)(1)(A)1)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities outside the Unrted States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV~ 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assrstance to or for any
foreign organization? If "Yes," complete Schedule F, Parts I and IV 15 X
16 Did the organtzation report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? If “Yes,” complete Schedule F, Parts lland IV = | 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraxsmg services on Part IX
column (), lines 6 and 11e? If “Yes,” complete Schedule G, Part | L. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part V|, hnes
1c and 8a? If "Yes,” complete Schedule G, Part Il 18 X
19 Did the orgamzation report more than $15,000 of gross income from gammg actlvmes on Part Vlll lme 9a'> " Yes
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hosprtal facnlmes? If 'Yes complete Schedule H . . 20a X
b_If "Yes" to line 204, did the organization attach a copy of its audrted financial statements to this retum" .. 20b
Form 990 (2013)
i v
3
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Form

990 (2013) THE SCHOLARSHIP FUND OF ALEXANDRIA 20-0031464

[Part IV [ Checkiist of Required Schedules (continued)

21

22

23

24a

27

[ I -5

g8

31

32

37

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

govemnment on Part IX, column (A), ine 1? if *Yes,” complete Schedule !, Partstandn.

Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States on Part X,
column (A), line 27 If “Yes,” complete Schedule 1, Parts | and Il L
Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ R e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b through 24d and complete
Schedule K If "No*, go to line 25a L

Did the organization invest any proceeds of taxexempt bonds beyond a tempomry penod exceptuon? L

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? = = .

Did the organization act as an "on behalf of* issuer for bonds outstandmg at any time dunng the yeal’?

Section 501(c)3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person dunng the year? If "Yes,” complete Schedule L, Part |

Is the organization aware that t engaged in an excess benefit transaction with a dlsquahﬁed person ina pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes,” complete
Schedule L, Part | I

Did the organization report any amount on Part X line S 8, or 22 for recelvabl&e from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Partt . ...

Did the organization provide a grant or other ass:stance to an of'llcer director, trustee. key employee substantlal
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes,” complete Schedule L, Part lll

Was the organization a party to a business transaction with one of the followmg partles (see Schedule L Part lV
instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes,” complete ScheduleL, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L Part IV
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if "Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contnbutions? If *Yes,” complete Schedule M .

Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M

Did the organization iquidate, terminate, or dlssolve and cease operatlons’?

If "Yes,” complete Schedule N, Part | .

Did the organization sel!, exchange, dispose of, or transfer more than 25% of rts net assets?lf "Yes," complete
Schedule N, Part Il .

Did the organization own 100% of an entrty dlsregarded as separate from the organization under Flegulatlons

sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? ff “Yes,” complete Schedule R, Part ll i, or lV and
Part V, ine 1

Did the organization have a controlled entity wrthln the meamng of sectlon 512(b)(1 3)?

If "Yes" to ine 353, did the organization receive any payment from or engage in any transaction wrth a controlled entrty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line 2 _

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related organization?
If "Yes,” complete Schedule R, Part V, line 2 _

Did the organization conduct more than 5% of its actnvmes through an entrty that ] not a related organlzahon

and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?

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

Yes ] No

21

X

Page 4

24a

24b

24c

24d

»

g 38 B2

(2]
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(%)
N

CHE I I R R - e

g 18 [Blg 8

38

X
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Form 990 (2013) THE SCHOLARSHIP FUND OF ALEXANDRIA . 20-0031464  page5
{Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . . .. R . 1c| X
2a Enter the number of employees reported on Form W 3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum = | 2a 4
b If atleast one s reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No,” to line 3b, provide an explanation in Schedule O _____ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b [f *Yes,” enter the name of the foreign country: J
Sea instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? L. S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transac'aon? 5b X
¢ If "Yes,® to line 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzahon sohcrt
any contributions that were not tax deductible as chantable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbuhons or g|fts
were not tax deductible? 6b
7 Organizations that may receive deductlble contributlons under sectmn 170(c)
a Did the organization receve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b [f "Yes," did the organization notify the donor of the value of the goods or services provided? . X ) X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 . e .o . 7c X
d If *Yes," indicate the number of Forms 8282 filed dunng theyear . L. L. | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? = = | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g |f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requnred? 7
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 | i L L. . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? o i o 9b
10 Section 501(c){7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part VIIL, line 12 .. 110a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facnlrtles . 110b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharehoiders L. . 11a
b Gross ncome from other sources (Do not net amounts due or pand to other sources against
amounts due or receved from them) 11tb
12a Section 4947(a){1) non-exempt charitable trusbs. ls the orgamzatlon f:llng Form 990 in heu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year l 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more than one state? = . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization s licensed to Issue qualfied health plans i . ... 113b
¢ Enter the amount of reserves on hand | _ | B X 13¢c
14a Did the organization receive any payments for lndoor tanmng services dunng the tax year’? . . . 14a X
b If*Yes,” has # filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . 1 14b
Form 990 (2013)
332005
10-29-13
5
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Form 990 (2013) THE SCHOLARSHIP FUND OF ALEXANDRIA 20-0031464 Page 6
l Eart gl | Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No™ response
to line 83, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check f Schedule O contains a response or note to any ine inthisPartvi .. . .. .. L X
Section A. Goveming Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 18
If there are material differences in voting rights among members of the goverming body, or if the governing
body delegated broad authortty to an executive committee or similar commuttee, explain tn Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent L 1b 16
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . .. . 2 X
3 Did the organization delegate control over management dutres customanly performed by or under the dlrect supervnsmn
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 goveming documents since the prnior Form 990 was fi Ied? 4 X
5 D the organization become aware dunng the year of a significant diversion of the organzation’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a D the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the goveming body? L L 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members stockholders, or
persons ather than the goverming bady? 7b X
8 Did the organrzation contemporaneously document the meetmgs held or wrmen acuons undertaken dunng the year by me followmg
a The goveming body? . o ga| X
b Each committee with authority to act on behatf of the govemlng body? X gb | X
9 Isthere any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O | 9 X
Section B. Policies | (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . B 10a X
b If "Yes," did the organization have wntten policies and procedures govemung the actrvmes of such chapters aff hates
and branches to ensure their operations are consistent with the organization’s exempt purposes? L 10b
11a Has the organization provided a compiete copy of this Form 990 to all members of rts goveming body before f Img the form? 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of nterest policy? If "No," goto ine 13 . |12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to COﬂﬂICtS" L ] X
¢ Did the organization regularty and consistently montor and enforce compliance with the policy? If “Yes,” descnbe
in Schedule O how this was done B . . L 12¢| X
13 Did the organization have a written whlstleblower pohcy? R i . o 13} X
14 Did the organization have a written document retention and destructlon polrcy? L. . 14| X
15 Dud the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executwve Director, or top management official . R o . 152} X
b Other officers or key employees of the organmization X L o L 15b X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule 0 (see mstructlons)
16a Did the organization invest in, contribute assets to, or part|c|pate n a joint venture or similar arrangement with a
taxable entity dunng the year? L. . 16a X
b If "Yes,” did the organization follow a wntten pollcy or procedure requmng the orgamzatnon to evaluate rts partlmpatlon
I joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arangements? L. . . N . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed J NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 930-T (Section 501(c}(3)s only) available
for public inspection. indicate how you made these available Check ail that apply.
Own website Another’s website X uUpon request Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
BETH LOVAIN, EXECUTIVE DIRECTOR - 703-824-6730
3330 KING STREET, ALEXANDRIA, VA 22302
332006 10-29-13 Form 990 (2013) J
6
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Form 990 (2013) THE SCHOLARSHIP FUND OF ALEXANDRIA 20-0031464
art VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check f Schedule O contains a response or note to any ine in this Part Vil L.
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

& |ist all of the organization's current key employees, If any See instructions for definition of "key employee "

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who recewved report-
able 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.

® 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.

® |1st 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.

Page 7

X Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (©) (E) (F)
Name and Title Average | ... df’ egf:f"g:‘m one Reportable Reportable Estimated
hours per | box, untess person Is both an compensation compensation amount of
week officer and a director/irustea) from from related other
(stany |2 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related [z |8 g (W-2/1099-MISC) organization
organizations| £ | 3 g e and related
below E12|.(E (88 organizations
ICENHHBHSE
(1) BRUCE E JOHNSON 1.00
TREASURER X X 0. 0. 0.
(2) DWIGHT DUNTON 1.00
CHAIR X X 0. 0. 0.
(3) DEBRA L. RAGGIO -~ 1.00
SECRETARY X X 0. 0. 0.
(4) CINDY ANDERSON 1.00
VICE CHAIR X X 0. 0. 0.
(5) SINDY BENAVIDES 1.00
TRUSTEE X 0. 0. 0.
(6) KATHY CONRAD 1.00
TRUSTEE X 0. 0. 0.
(7) KERRY J, DONLEY 1.00
TRUSTEE X 0. 0. 0.
(8) JOHN F, LEARY 1.00
TRUSTER X 0. 0. 0.
(9) MARY GIORDANO 1.00
TRUSTEE X 0. 0. 0.
(10) LAURA CASSIDY 1.00
'TRUSTEE X 0. 0. 0.
(11) PETER COLARULLI 1.00
TRUSTEE X 0. G. 0.
(12) JAMES HENSON SR, 1.00
TRUSTEE X 0. 0. 0.
(13) JEAN KELLEHER 1.00
TRUSTEE X 0. 0. 0.
(14) ERICKA MILLER 1.00
TRUSTEE X 0. 0. 0.
(15) SANDRA MURPHY 1.00
TRUSTEE X 0. 0. 0.
(16) ARTHUR SCHMALZ 1.00
TRUSTEE X 0. 0. 0.
(17) ALVIN CRAWLEY 1.00
EX OFFICIO TRUSTEE X 0. 0. 0.
332007 10-29-13 . Form 990 (2013) J
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Form 990 (2013) THE SCHOLARSHIP FUND OF ALEXANDRIA 20-0031464 Page8
mart V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) () (D) (E) (F)
Name and title Average | o OO e one Reportable Reportable Estimated
hours per | pox, untess person Is bath an compensation compensation amount of
week officer and a diector/insstos) from from related other
{hst any 8 the organizations compensation
hours for %_3 o organization (W-2/1099-MISC) from the
related | 3| & 3 (W-2/1099-MISC) organization
organizations| £ | £ gle and related
below [Z]=| ;5 . organizations ,
ine) |E|2|5|8 58S
(18) BETH LOVAIN 40.00
EXECUTIVE DIRECTOR X 0. 0. 0. |
1b Sub-total L . o ) S 0. 0. 0.
¢ Total from continuation sheets to Part VIi, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) .. » 0. 0. 0.
2 Total number of indwviduals (including but not Ilmrled to those listed above) who received more than $100,000 of reportabie
compensation from the organization p» 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individwad . . . . . .. 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensatlon 1rom the orgamzatlon
and related organizations greater than $150,0007 if "Yes,” complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indwvidual for services
rendered to the organization? If " Yes,” complete Schedule J for such person 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. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address NONE Descnption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
ssangn Form 990 (2013) /
8
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Form 990 {2013) THE SCHOLARSHIP FUND OF ALEXANDRIA 20-0031464 Page9
| _P_art gllfl Statement of Revenue T
Check if Schedule O contains a response or note to any line in this Part VilI L.
(A) By <) E&
Total revenue Related or Unrelated venu cluded
exempt function business SeCUOll’lg er
revenue revenue 512 -514
.2.‘3 1 a Federated campaigns 1a 2,630.
5 E b Membership dues 1b
£< ¢ Fundraising events _ 1ic
58 d Related organizations 1d
gg e Govermmment grants (contributions) 1e
oy f All other contributions, grfts, grants, and
§§ similar amounts not included above 1 12,024.
Eg g Noncash contributions inchuded in lines 1a-1%: $
35| h Total Addines 1a1f > 14,654.
usiness Codi
3 2a
c
E3l a
a t All other program service revenue _
__g Total. Add lines 2a-2f . 2
3 investment mcome (including dlvndends mterest and
other similar amounts) [ 11,810. 11,810.
4 Income from investment of tax- exempt bond proceeds »
5 Royalties . . >
(i) Real (i) Personal
6 a Gross rents
b Less: rental expenses
¢ Rentalincome or (loss) .
d Net rental income or (loss) P
7 a Gross amount from sales of | (i) Secunties ]| (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (ioss)
d Net gain or (loss) |
g 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part 1V, ine 18 . . a
g b Less: drect expenses b
¢ Net income or (loss) from fundraxsnng events »
9 a Gross income from gaming activities. See
Part IV, line 19 . a
b Less: direct expenses A b
¢ Net income or (loss) from gaming actnvnhes . >
10 a Gross sales of inventory, less retums
and allowances . . a
b Less- cost of goods sold . . b
¢ Net income or {loss) from sales of mventogL . | 4
Miscellaneous Revenue Business Cod
11a
b
c
d Allother revenue
e Total. Add lines 11a-11d N
12 Total revenue. See nstructions. » 26 ,464. 0. 0.} 11,810.
10-29-13 Form 990 (2013)
9 J
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Form 990 (2013)

THE SCHOLARSHIP FUND OF ALEXANDRIA

20-0031464 page10

[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any fine in this Part IX

Do not include amounts reported on lines 6b, Total e(fprenses Prog:ﬁ)service Managt(eg)ent and Funcslga)ising
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part [V, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 480,579. 480,579.
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part |V, lines 15 and 16
4 Benefits paid to or for members _ .
5 Compensation of current officers, dxrectors
trustees, and key employees ..
6 Compensation notincluded above, to dlsquahfied
persons (as defined under secton 4958(f)(1)) and
‘ persons described in section 4958(c)(3)(B)
‘ 7 Other salanes and wages | 17,121. 13,853. 943. 2,325.
8 Pension plan accruals and contﬁbutlons (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 1,334. 1,080. 67. 187.
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 6,160. 6,160.
d Lobbying .
e Professional fundransmg serv:ces See Pan IV ||ne 17
f [nvestment management fees ~1,123. 1,123.
g Other. (If line 11g amount exceeds 10% of line. 25
column (A) amount, list ine 11g expenses on Sch 0.) 10,000. 10,000.
12 Advertising and promotion
13 Office expenses 2,199. 146. 1,517. 536.
14 Information technology
15 Royalties |
16 Occupancy .
17 Travel o 428. 428.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affi hates
22 Depreciation, depletion, and amortization 196. 196.
23 Insurance . | o . 3,866. 3,866.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0. )
a
b
c
d
e All gther expenses
25  Total functional expenses. Add lines 1 through 24e 523,006. 506,086. 13,676. 3,244.
26 Joint costs. Complete this line only if the orgamization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here Jp- if Sollowing SOP 98-2 (ASC 958-720)

332010 10-28-13

19330809 137244 SFA
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THE SCHOLARSHIP FUND OF ALEXANDRIA

20-0031464 pagett

Form 990 (2013)
| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A)

8)

Beginning of year End of year
1 Cash - non-interest-bearing 2? 419. 1 1 . 196.
2  Savings and temporary cash nvestments 858,926.] 2 344,430.
3 Pledges and grants receivable, net 31,150.] 3 2,950.
4 Accounts receivable, net 4
5 Loans and other receivables from cunent and former ofﬁcers dlrectors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other dnsqualmed persons (as defi ned under
section 4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
g employees’ beneficiary organizations (see instr). Complete Part |l of Sch L 6
H 7 Notes and loans recewvable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 8,500.] o 8,3775.
10a Land, buildings, and equipment: cost or other
basis. Complete PartVl of Schedule D . . | 10a 5,795.
b Less: accumulated depreciation . 10b 5,275, 716 .} 10c 520.
11 Investments - publicly traded secunties . 3,770,897.] 11 3 ,722,752.
12 Investments - other secunties. See Part iV, line 11 __ 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets | . L. 14
15 Other assets See Part IV, I|ne 11 . 15
16__Total assets. Add hines 1 through 15 (must equal line 34) _ 4,693,608.] 16 4,080,223,
17 Accounts payable and accrued expenses 10 129 17
18 Grants payable 71,000.} 18 23,500.
19 Deferred revenue . 198
20 Tax-exempt bond liabilities . i 20
21 Escrow or custodial account hiabiity. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to cumrent and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part |l of Schedule L. 22
= 123 Secured mortgages and notes payable to unrelated thlrd pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilibes (including federal ncome tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D R 25
26 Total liabilities. Add lines 17 through 25 81,729.] 26 23,500.
Organizations that follow SFAS 117 (ASC 958), check here > X and
b4 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 4,446,724.| 27 3,891,568.
S [28 Temporanly restricted net assets 32,830.] 28 32,830.
T |29 Permanently restricted net assets 132,325.] 29 132,325.
a2 Organizations that do not follow SFAS 117 (ASC 958), check here b
] and complete lines 30 through 34.
-';-;’ 30 Capital stock or trust principal, or current funds 30
§ 31 Pad-in or caprtal surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 4,611,879.] a3 4,056,723.
34 Total liabiltties and net assets/fund balances 4,693,608.} 34 4,080,223.
Form 990 (2013)
83a
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Form 990 (2013) _ THE SCHOLARSHIP FUND OF ALEXANDRIA 20-0031464 page12
[ Part XI| Reconciliation of Net Assets

Check # Schedule O contains a response or note to any Ime in this Part X|

Total revenue (must equal Part Vill, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract ine 2 fromline 1

Net assets or fund balances at beginning of year (must equal Part X, hne a3, column (A))

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

Other changes in net assets or fund balances (explaln in Schedule 0)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, hne 33
column(B)) .

| Part XI | Financial Statements and Reportmg

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

26,464.
523,006.
_496, 5420
4,611,879.
-58,614.

OO ~NOOOLEWON =
ORiNID [ | &[N |=

0.

-
o

4,056,723.

[y
Q

Yes | No

1 Accounting method used to prepare the Form 990: Cash X Accral Other
If the organization changed its method of accounting from a prior year or checked “Other,* explain in Schedule O.
| 2a Were the organization's financial statements compiled or reviewed by an independent accountant? R R 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis Consolidated basis - Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .1 2 X
If "Yes,® check a box below to indicate whether the financial statements for the year were audrted on a separate baS|s.
consolidated bas:s, or both:
Separate basis Consoldated basis Both consolidated and separate basis
c If “Yes" to line 2a or 2b, does the organization have a commrttee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | . 2¢
If the organization changed etther its aversight process or selection process during the tax year, explam in Schedule 0.
3a As aresult of a federal award, was the organization required to undergo an audt or audits as set forth in the Single Audnt
! Act and OMB Circular A-133? . 3a X
if “Yes,” did the organization undergo the requlred audrt or audrts'? If the organ(zat(on dld not undergo the requ;red audlt
or audits, explain why n Schedule O and descnibe any steps taken to undergo such audits . . . . 3b
Form 990 (2013)

o

332012
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\‘
| SCHEDULE A

J

- R . OMB No 1545-0047
| (Form 990 or 990-EZ)] Public Charity Status and Public Support
i Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
! 4947(a)(1) nonexempt charitable trust. .
| ﬁ:ﬁ"&: : J’,‘“ S;;r-gw P Attach to Form 990 or Form 990-EZ. Olien to Public
| | P nformation atout Sehedule A (Form 990 or 900-E2) and ita instructions s 8L WWW.Jfs.a0v/fQM90 nspection
}‘ Name of the organization Employer identification number
| THE SCHOLARSHIP FUND OF ALEXANDRIA 20-0031464
! art eason for Public Chan tatus (Al organizations must complete this part.) See mstructions.
The organization 13 not a pnvate foundation because it is: (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches descnbed in section 170(b}(1}(AXi).
2 A school descnbed in section 170{b) 1}{A)ii). (Attach Schedule E.)
3 A hosprtal or a cooperative hospital service organization described in section 170(bj{ 1}(A)(iii).
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b){ 1XAM)iii). Enter the hosprtal's name,
city, and state:
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit descnibed in
5 section 170(b)(1{AKiv). (Complete Part i1.)
6 A federal, state, or local govemment or governmental unit descnbed in section 170(b){ 1}(A){(v).
7 X An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170(b)(1}{A){vi). (Complete Part II.)
8 A community trust described in section 170(b)(1{A)vi). (Complete Part II.)
9 An organization that normally receives. (1) more than 33 1/3% of ts support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% 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 {(l.)

1 10 An organization organized and operated exclusively to test for public safety. See section 509(a){4).

“ 11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes of one or
more publicly supported organizations descnbed 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 Type | b Type ll c Type Il - Functionally integrated d Type HHl - Non-functionally integrated
e By checking this box, | certify that the organization i1s not controlied directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the orgamization recewved a written determination from the IRS that it 1s a Type |, Type |l, or Type lll
supporting organization, check this box .
g Since August 17, 2006, has the organization accepted any glft or contnbuﬂon from any of the foHowxng persons”

‘ (i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (i) below, Yes | No

‘ the governing body of the supported organzation? i

‘ (ii) A family member of a person descnbed in () above? = .

(iii) A 35% controlled entity of a person descnbed in (i) or (ji) above?

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

; i ization Kiv) Is the organization| (v) Did you notry the (vi)Is the i

e | O oS ool e o arnitan e, i | e

above or IRC section  jgoverning document?| (i) of your support? us?
(see instructions)) Yes No Yes No Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Schedule A (Form 990 or 990

uppo

2013 THE SCHOLARSHIP FUND OF AL

chedule for Organizations Described in Sections 1

EXANDRIA

20-0031464 page2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faled to qualfy under Part I\. If the organization
fails to qualify under the tests listed below, please complete Part |ll.)

Section A. Pubiic Support

Calendar year (or fiscal year beginning in) >

1

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.®)

2 Tax revenues levied for the organ-

1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilities

furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3 _

5 The portion of tatal contributions

by each person {(other than a
govemmental 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 § rom line 4

{a) 2009

{b) 2010

{c) 2011

{d) 2012

(e) 2013

{f) Total

960,685.

848,898.

862,312.

959,882.

809,899.

4,441 676,

78,072,

74,160.

74,834.

84,072.

102,056.

413,194.

1,038,757,

923,058.

937.,146.

1,043,954,

911,955.

4,854,870,

595,146.

4,259, 724,

Section B. Total Support

Calendar year (or fiscal year beginning in) >
7 Amounts from line 4
8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royatties
and income from similar sources _

9 Net ncome from unrelated business

10

11

12
13

activities, whether or not the
busmess is regularly carried on
Other iIncome. Do not include gain
or loss from the sale of captal
assets (Explainin Part IV) R
Total support. Add lines 7 through 10

_{a) 2009

(b) 2010

(c) 2011

{d) 2012

(e) 2013

(f) Totai

1,038,757,

923,058.

937,146.

1,043,954,

911,955.

4,854,870,

62,243.

64,423.

78,118.

95, 214.

159,490.

459,488.

5,314,358,

here

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 1s for the organization's first, second, thxrd fourth or ﬁﬂh tax year as a sectlon 501(c)(3)

organization, check this box and st
Section C. Computation of Pu EF

12 |

>

Ic Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part 1, line 14 .
16a 33 1/3% support test - 2013. If the organization did not check the box on hne 13, and I|ne 14 1S 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

80;16 %

15

73.14 o

b X

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 163 and hne 15 IS 33 1/3% or more, check thls box

and stop here. The organization qualifies as a publicly supported organization »
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on lme 13 16a. or 16b and Ilne 14 1s 10% or more,
and if the orgaruzation meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization quaiifies as a publicly supported organzation i >
b 10% -facts-and-circumstances test - 2012. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 15 IS 10% or
more, and If the organization meets the "tacts-and-circumstances® test, check this box and stop here. Explain in Part [V how the
organization meets the *facts-and-circumstances” test. The organzation qualifies as a publicly supported organization »
18 __ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructnons »

332022
09-25-13
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Schedule A (Form 990 or 990-€2) 2013 THE SCHOLARSHIP FUND OF ALEXANDRIA 20-0031464 pages
[@J’&u—ﬁm&ﬁedﬂe for Organizations Described In Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part [ or «f the organization failed to qualify under Part ii. If the organization fails to

qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions, and

\ membership fees received. (Do not
include any “unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facifities furmished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ
ization’s benefit and either pad to
or expended on its behalf

5 The value of services or facilties
fumished by a govemmental untt to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7aand 7b .
8 Public support (sybtzctfne /¢ from line 6
Section B. Total Support

Calendar year {or fiscal year beginning in) p> (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from simiiar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddines 10aand10b |

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gam
or loss from the sale of capttal
assets (Explan in Part IV))

13 Total support. (Add ines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) orgamization,

check this box and stop here . .. . . . R . N
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2013 (ine 8, column (f) divided by Ime 13, column () . = R 115 %
16_ Public support percentage from 2012 Schedule A, Part Ili, line 15 P . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column (f) dwvided by line 13, column () . 17 %
18 Investment income percentage from 2012 Schedule A, Part Ili, line 17 18 %
19a 33 1/3% support tests - 2013. If the arganization did not check the box on line 14 and line 15 1s more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L. »
b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization >
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .
332023 09-25-13 15 Schedule A (Form 990 or 990 -EZ) 2013/
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Schedule A (Form 990 or 990-£2) 2013 THE SCHOLARSHIP FUND OF ALEXANDRIA 20-0031464 pages
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and Part 1], ine 12.
Also complete thus part for any additional information. (See instructions).

SCHEDULE A, PART II

THE CURRENT YEAR IS A SHORT PERIOD DUE TO A CHANGE IN

ACCOUNTING PERIOD. THE FINANCIAL INFORMATION HAS BEEN ADDED TO 2013 ON

SCHEDULE A.

16

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 201?/
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SCHEDULE D Supplemental Financial Statements T
(Form 990) > Complete If the organization answered "Yes,” to Form 990, 20 1 3
PartiV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 111, 123, or 12b. .
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenua Sarvice P> Information about Schedule D (Form 990) and its instructions is at ywww irs gaviformaan nspection
Name of the organization Employer identification number
THE SCHOLARSHIP FUND OF ALEXANDRIA 20-0031464

[Part1] 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 at end of year __
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value atend of year | .
5 Did the organization inform all donors and donor advnsors In writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal controi? . X X Yes No
6 Did the organization mform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng

impermissible private beneft? . Yes No
l Part It | Conservation Easements, Complete if the orgamzatnon answered "Yes to Form 990 Part 1V, 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 education) Preservation of an historically important land area
Protection of natural habrtat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 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 Tax Year

a Total number of conservation easements B . . . . A 2a
b Total acreage restncted by conservation easements L - )
¢ Number of conservation easements on a certified histonc structure mcluded in (a) L. .1 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

listed in the National Register | 2d

3 Number of conservation easements modifi ed transferred released extmgulshed or termlnated by the orgamzatron dunng the tax
year p

4 Number of states where property subject to conservation easement s located P>
5 Does the organization have a written policy regarding the perniodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? . Yes No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements dunng the year >
7 Amount of expenses incuired in monitonng, inspecting, and enforcing conservation easements durnng the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)()
and section 170(h)(@)(B)(W)? . B Yes No
9 In Part Xlll, describe how the organization reports conservatlon easements in rts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organizaticn's financial statements that describes the organization's accounting for

conservation easements.
| Part lli | Orgamzatlons Maintaining Collections of Art, Historical “Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, Iine 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIiII,
the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report 1n 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, Part Vill, ine 1 i X . . . |
(ii) Assets included in Form 990, PartX = = i » 3

2 It the organization received or held works of art, historical treasures, or other slmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems-

a Revenues included in Form 990, Part VI, line 1 . . e . . . s
b Assets included in Form 990, Part X L. . - . A N
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2013

332051

09-25-13
17 /
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Schedule D (Form 990) 2013 THE SCHOLARSHIP FUND OF ALEXANDRIA 20-0031464 pPage?
{Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of 1ts collection tems
(check all that apply):

a Public exhibrtion d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Prowide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part Xlll.
5 Durng the year, did the organization salicit or receive donations of art, histoncal treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? _— Yes No

| Part IV I Escrow and Custodial Arrangements. Complete if the arganization answered 'Yes to Form 990 Part v, ine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form990, Part X? = = = . . . . R B Yes No

b If “Yes,” explain the arrangement in Part Xit and comptete the foﬂowmg table

Amount
¢ Beginningbalance . . . . .. .. . .. . . . e . . 1c
d Addrions during the year e e e e e e .. 1d
e Distributions durngtheyear . . . . .. . . . . .. . .. e
f Ending balance .. .. AU W L
2a Did the organization mclude an amount on Form 990, Part X, hne 21? L . Yes No
b _If "Yes," explain the arrangement in Part Xill. Check here if the explanation has t been Lwded n Part XIIl

l Part V |Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance . .. . 857,885, 813,736, 810,043, 723,513, 722,417,
b Contnbutions . 75,000, 40,000, 6,000,
¢ Net investment eamings, galns and Iosses 20,466, 15,163, 2,053, 99,498, 53,440,
d Grants or scholarships
e Other expenditures for facilities
and programs . L 6,571, 11,014, 4,360, 12,968, 52,344,
{f Adminstrative expenses i
g End of year balance 946,780, 857,885, 813,736. 810,043, 723,513,
2 Provide the estimated percentage of the curmrent year end balance (Ine 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporanly restncted endowment P %

The percentages in fines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizatons . . . L R . T . o sati) X
(il) related organizations _ . . L . . =atii) X
b If *Yes" to 3a(ii), are the related orgamzahons Ilsted as requnred on Schedule q? i . . . R 3b
4 Descnbe in Part Xl the intended uses of the organization's endowment funds.
[Part VI [Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1fa Land .o e e e |
b Buildings . A L N “
¢ Leasehold improvements
d Equpment | oo -
e Other 5,795. 5,275. 520.
Total. Add lines 1a through 1e. (Column «) ust equal Form 990, Part X, column (B), ine 10(c).) . . I 520.

Schedule D (Form 990) 2013

332052 |
09-25-13 |
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Schedule D (Form 990) 2013 THE SCHOLARSHIP FUND OF ALEXANDRIA 20-0031464 page3
| Part Vili| Investments - Other Securities.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category ginctuding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial denvatives .
(2) Closely-held equrty interests
(3) Other
(A)
(B)
_©
_D _
{E)
(@)
©
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
nvestments - Program Related.
Complete if the organization answered “Yes"* to Form 990, Part 1V, fine 11¢. See Form 990, Part X, line 13.
{a) Descnption of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
2)
8
(4)
()
(6)
@
6
9

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) 9>
| Part IX | Other Assets.

Complete if the organization answered "Yes” to Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value

(1)

2

)]

@

(5)

6

@

8)

9 _
Total. (Column (b) must equal Form 990, Part X, col B)line 15.) . . s . . .. . .

Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, Iine 11e or 11f. See Form 990, Part X, line 25.

1. (a) Descniption of fiability (b} Book value

(1) Federal income taxes

2

3)

(4)

o)

6 _

(U

()]

{9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) | | -

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's liabilty for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI X
Schedule D (Form 990) 2013

332053
09-25-13
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Schedule D (Form 990) 2013 THE SCHOLARSHIP FUND OF ALEXANDRIA 20-0031464 page4d
[Part XI_ ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements = = = = | L. 1
2 Amounts included on line 1 but not on Form 990, Part Vili, iine 12:

a Net unrealized gains on investments

b Donated services and use of facilties o L .

¢ Recoveries of pnor year grants L. . . e 2c

d

e

B

Other (Describe in Part Xill) e e e e e .. . . L2
Addlines 2athrough2d = = . C e e e e e . 2e
3 Subtractline2e fromtnet1 . | . . o i o, . 3
4 Amounts included on Form 990, Part VIIi, ine 12, but not on Iine 1:
a Investment expenses not included on Form 920, Part Viil, ine 7b
b Other (Descnbe in Part Xil.) . e e e
c Addines4aand4b e ... l4c
5 Total revenue. Add Ilnesaand4c (l'hls musl equal Fom1 990 Partl llne 12) o 5
- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part iV, ine 12a.
1 Total expenses and losses per audited financial statements . . ... .. L. 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities
b Pnor year adjustments e e e e e e
¢ Ctherlosses . . .. e e 2c
d
e

4a
4b

B®

Other (Descnbe in Part Xl ) L . .o .. 2d

Add fines 2a through 2d . . L. L L. . L 20

3 Subtract ine 2e fromtine 1 X o . i . 3

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

a Investment expenses not included on Form 990, Part Viil, line 7b

b Other (Describe in Part Xill) . .. . .

cAddllnes4aand4b . L .. 4c

Total expenses. Add lines 3 and 4c, (Thls must equal Form 990, Part I Ime 18 ) L. . . 5

EPart Xili[ Supplemental Information.

Provide the descriptions required for Part {1, ines 3, 5, and 9; Part ll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part Xil, ines 2d and 4b. Also complete this part to provide any addrtional information.

&8

PART V, LINE 4:

SFA'S ENDOWMENT CONSISTS OF VARIOQUS FUNDS ESTABLISHED TO

PROVIDE SCHOLARSHIPS TO QUALIFYING STUDENTS. SFA'S ENDOWMENT INCLUDES

BOTH DONOR-RESTRICTED ENDOWMENT FUNDS, INCOME ON THOSE FUNDS AND FUNDS

DESIGNATED BY THE BOARD OF TRUSTEES TO FUNCTION AS ENDOWMENTS.

PART X, LINE 2:

SFA BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY INCOME

TAX POSITIONS TAKEN, AND, AS SUCH, DOES NOT HAVE ANY UNCERTAIN INCOME TAX

POSITIONS THAT ARE MATERIAL TO THE FINANCIAL STATEMENTS. SFA'S INCOME TAX

RETURNS ARE GENERALLY SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE

00-25-13 Schedule D (Form 990) 2013

SERVICE AND OTHER STATE AND LOCAL TAXING AUTHORITIES FOR THREE YEARS AFTER /
20
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Schedule D (Form 990) 2013

THE SCHOLARSHIP FUND OF ALEXANDRIA 20-0031464 pages

(Part XHIt| supplemental Information (continued)

THEY WERE FILED.

332055
09-25-13
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Schedule D (Form 990) 2013 /
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SCHEDULE | Grants and Other Assistance to Organizations, OMA o, 15450047
(Form 990) Governments, and Individuals in the United States 2013
Complete if the organization answered "Yes® to Form 990, Part IV, line 21 or 22
Department of the Treasury P Attach to Form 990. Open to Public
‘rtemsi Revenue Service P> Information about Schedule | (Form 990) and its instructions i at wyyy irs gayitanmacn Inspection
Name of the organtzation Identificatl b
THE SCHOLARSHIP FUND OF ALEXANDRIA 20-0031464
[ Parti | Generat Information on Grants and Assistance
1 Does the organization maintamn records to substantiate the amount of the grants or assistance, the grantees’ eligibiity for the grants or assistance, and the salection
criteria used to award the grants or assistance? _ mYes D No

2 Describe in Part IV the omanization's procedures for monitoring the use of grant funds in the United States

| Partll | Grants and Other Assistance to Govenments and Grganizations in the United States. Complete if the organization answered "Yes® to Form 990, Pant IV, line 21, for ary
recipient that received more than $5,000 Part 1l can be duplicated if additional space s needed

M Method of

1 (a) Name and address of organization (b) EIN {c)IRC section {d) Amount of | (e) Amount of valuath X, {g) Description of {h) Purposs of grant
or govemmant if applicable cash grant non-cash (boo non-cash assistance or assistance
FMV, apprarsal,
assistance other)
2  Enter total number of section 501(c){3) and govemment organizations listed in the Ime 1 table »
3 __Enter total number of other organizations listed In the line 1 table | 3

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

32101
10-29-13

22

Schedule | (Form 890) (2013)



20-0031464 Page 2

Schedutle | (Form 990) (2013) THE SCHOLARSHIP PUND OF ALEXANDRIA
- Grants and Other Asst: to Individuals in the United States. Complate if the organlzation answered "Yes® to Form 990, Part IV, ine 22

Part )l can be duplicated if addtional space is needed

(a) Type of grant or assistance (b) Number of (c)Amount of  ](d) Amoum of non- {e) Method of valuation
recipients cash grart cash assistance FMV, appraisal, other

{7 Description of non-cash assistance

SCHOLARSHIPS AND RENEWAL AWARDS TO QUALIFIED
GRADUATES OF THE ALEXANDRIA CITY PUBLIC SCHOOLS TO
ATTEND ACCREDITED COLLEGES, UNIVERSITIES,
COMMUNITY COLLEGES AND CARRER SCHOOLS, CASH GRANT 212 480,579, 0,

['Partiv | Supplemental information. Provide the mnformation required in Part 1, line 2, Part ill, column (b), and any other additional information

PART I, LINE 2:

SFA VERIFIES ENROLLMENT FOR EACH RECIPIENT. WHEN RENEWAL

APPLICATIONS ARE SUBMITTED, THEY ARE REQUIRED TO BE ACCOMPANIED BY

TRANSCRIPTS AND AWARD LETTERS.

PART III, COLUMN (A):

(A) TYPE OF GRANT OR ASSISTANCE: SCHOLARSHIPS AND RENEWAL AWARDS TO

QUALIFIED GRADUATES OF THE ALEXANDRIA CITY PUBLIC SCHOOLS TO ATTEND

ACCREDITED COLLEGES, UNIVERSITIES, COMMUNITY COLLEGES AND CAREER SCHOOLS.

332102 10-29-13 23

SEE PART IV FOR COLUMN (A) DESCRIPTIONS

Schedule | {Form 930) (2013)



Schedule | (Form 990) THE SCHOLARSHIP FUND OF ALEXANDRIA 20-0031464 page2
[Part V] Supplemental Information

CASH GRANT AMOUNT IS NET OF FORFEITED SCHOLARSHIPS.

Schedule I (Form 990) /
332291
05-01-13
24
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SCHEDULE J Compensation Information OMB No. 1645-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest W—
Compensated Employees
P> Complete if the organization answered “Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
tntemal Revenue Service P Information about Schedule J (Form 990} and its instructions is at i n990 Inspection
Name of the organization ——M Employer identification number
____THE SCHOLARSHIP FUND OF ALEXANDRIA 20-0031464
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropnate 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 [Hl to provide any relevant information regarding these tems.
First-class or charter travel Housing allowance or residence for personal use
Trave! for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Heatth or social club dues or inrtiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No,” complete Part |1l to explamn _ 1b
2 Did the organization require substantation pnor to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the tems checked in line 1a? 2
3 indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il
Compensation committee Written employment contract
Independent compensation consuftant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation cormmittee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan" 4b X
¢ Partcipate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each tem in Part III
Only section 501(c)¥3) and 501(c)4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 13, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? | 5a X
b Any related organization? 5b X
If “Yes" to ine 5a or 5b, dwcnbe in Part III
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earmings of:
a Theorganizaton? . . . . ... .. ... 6a X
b Any related organization? . 6b X
If “Yes* to line 6a or 6b, dwcnbe in Part III
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes,” descnbe in Part Ill R i 7 X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
inthial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part 1ll 8 X
9 If “Yes® to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? .. . i 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J (Form 990) 2013
33211 /
09-13-13
25
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THE SCHOLARSHIP FUND OF ALEXANDRIA

20-0031464

Schedule J (Form 2013
Part I} | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate coples it additional space Is needed.

Paga 2

For each individual whose compensation must be reported in Schedula J, report compensation from the organkzation on row (i) and from related organizations, descnbed in the Instructions, on row i)

Do not fist any individuals that are not listed on Form 890, Part VIl

Note. The sum of columns (B)i)iii) for each fisted indmdual must equal the total amount of Forrm 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

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

(i} Base (iHi) Other
compensation reportable

¥ comp n

(il) Bonus &

{A) Name and Title incentive

(C) Retirement and
ather deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns
(BYHD)

(F) Compensation
reported as deferred
in prior Form 990

292112
09-13-13 26
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Schedule J (Form 890) 2013 THE SCHOLARSHIP FUND OF ALEXANDRIA 20-0031464 Page3

| Part lll I Supplemental Information

Provide the Information, explanatien, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information

COMPENSATION FROM UNRELATED ORGANIZATION

BETH LOVAIN, EXECUTIVE DIRECTOR, IS PAID BY ALEXANDRIA

CITY PUBLIC SCHOOLS FOR SERVICES RENDERED TO SFA. 50% OF HER SALARY IS

TREATED AS SERVICES DONATED TO SFA. THE VALUE OF THE DONATED SERVICES

ARE ESTIMATED AT $10,365.

Schedule J (Form 990) 2013

202113
081313 27




SCHEDULE O Supgjemental Information to Form 990 or 990-EZ SRt
(Form 990 or 990-EZ) mplete to provide information for responses to specific questions on 20 13
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
intarna) Revenue Service P> 10t0imatinn ahout Schedule O (Earm 890 o 990.EZ) and its instauctinns 1s at wow irs govifoomaan, Inspection
Name of the organization Employer identification number
THE SCHOLARSHIP FUND OF ALEXANDRIA 20-0031464

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

ELEMENTARY AND MIDDLE SCHOOL STUDENTS AND THEIR FAMILIES.

FORM 990, PART VI, SECTION B, LINE 11:

THE DIRECTOR WILL PROVIDE FORM 990 TO THE MEMBERSHIP OF THE

BOARD OF TRUSTEES AT LEAST TWO WEEKS PRIOR TO THE SUBMISSION DEADLINE.

BOARD MEMBERS WILL HAVE A MINIMUM OF TEN DAYS TO REVIEW THE DOCUMENT AND TO

OFFER COMMENTS BEFORE IT IS FILED WITH THE IRS. TIF THERE ARE COMMENTS,

FORM 990 WILL BE SUMITTED TO THE FINANCE COMMITTEE FOR CONSIDERATION.

FORM 990, PART VI, SECTION B, LINE 12C:

THE CONFLICT OF INTEREST POLICY IS DISCUSSED EACH YEAR BY THE

BOARD OF TRUSTEES. TRUSTEES ARE REQUIRED TO SIGN A STATEMENT ACKNOWLEDGING

THE POLICY ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15A:

THE EXECUTIVE DIRECTOR IS PAID BY ALEXANDRIA CITY PUBLIC

SCHOOLS AND HER SERVICES ARE DONATED TO THE ORGANIZAITON. THE COMPENSATION

LEVEL IS DETERMINED BY THE OFFICE OF HUMAN RESOURCES OF ALEXANDRIA CITY

PUBLIC SCHOOLS IN ACCORDANCE WITH PROCEDURES THAT ADHERE TO STANDARDS AND

PRACTICES OF EQUITY IN COMPENSATION FOR DUTIES PERFORMED, CLASSIFICATIONS,

LICENSURE, AND OTHER CONTRACTUAL STANDARDS, (INCLUDING CONSIDERATION OF JOB

RESPONSIBILITIES, AND COMPARABLE SALARIES) AS DIRECTED BY THE SCHOOL BOARD

OF THE CITY OF ALEXANDRIA.

FORM 990, PART VI, SECTION C, LINE 19:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13
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Schedule O (Form 990 or 990-E2) (2013}

Page 2
Name of the organization Employer identification number
THE SCHOLARSHIP FUND OF ALEXANDRIA 20-0031464
SFA'S DOCUMENTS ARE AVAILABLE UPON REQUEST.
}
i
!
1
330493 2 Schedule O (Form 990 or 990-EZ) (2013)
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Form 8868 (Rev. 1-2014) Page 2
@ if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part i and check this box . .» X

Note. Only complete Part il f you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

E’art 1] Additional (Not Automatic) 3-Month Extension of Tlme.omv file the original {no copies needed).
Enter filer’s identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Feoyte [THE SCHOLARSHIP FUND OF ALEXANDRIA 20-0031464
:::gd:;:a Number, street, and room or surte no. If a P.O. box, see instructions. Social security number (SSN)
insructiens. - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

ALEXANDRIA, VA 22302
Enter the Retum code for the return that this application is for (file a separate application for each retum) L m
Application Return | Application Return
Is For Code JisFor Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 930-PF 04 Form 5227 10
Form 990-T (sec. 401(a} or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part ll if you were not aiready granted an automatic 3-month extension on a previously filed Form 8868.
BETH LOVAIN, EXECUTIVE DIRECTOR

® Thebooksareinthecareof p 3330 KING STREET - ALEXANDRIA, VA 22302

Telephone No.p» 703-824-6730 Fax No. P>
® |f the organization does not have an office or place of business in the United States, checkthisbox .= . . R 2
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> _If it 1s for part of the group, check this box B> and attach a Iist with the names and EINs of all members the extension is for.
4 |request an addrtional 3-month extension of time until AUGUST 15, 2015
5 For calendar year , or other tax year begnning JUL 1, 2014 ,andendng SEP 30, 2014
6 Ifthe tax year entered in line 5 is for less than 12 months, check reason: Inhal return Final retum

X Change in accounting period

7  Statein detai why you need the extension
ADDITIONAL TIME 1S NEEDED TO GATHER ALL THE INFORMATION ENCESSARY TO
FILE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 8al| s 0.

b If this application is for Forms 990-PF, 890-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. sbl s 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c| $ 0.

Signature and Verification must be completed for Part |l only.

Under penattes of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
It 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature P Tile p» CPA Date P

Form 8868 (Rev. 1-2014)

323842
12-31-13
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