® 3R OWNEDWARDS

certified public accountants

The Corporation For Jefferson's
Poplar Forest

P. O. Box 419

Forest, VA 24551-0419
Attention: Mr. Jeffrey Nichols
Dear Mr. Nichols:

Enclosed are theé ordginal and one copy of the 2013 Exempt
Organization returns,ras follows...

2013 Form 990

2013 Form 990-T

2013 Virginia Form 500

Each original should be dated, “gigned and filed in accordance
with the filing instructions. The(copy should be retained
for your files.

We sincerely appreciate the opportunityto serve you. Please
contact us if you have any questions concerning the tax

returns.

Sincerely,

Brown, Edwards & Company, L.L.P.

Providing Professional Business Advisory & Consulting Services

Virginia: Bristol » Harrisonburg * Lynchburg * Roanoke ¢« New River Valley
West Virginia: Bluefield » Charleston



TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING
December 31, 2013

Prepared for The Corporation For Jefferson's
Poplar Forest

P. O. Box 419

Forest, VA 24551-0419

Prepared by
Brown, Edwards & Company, L.L.P.

P.0O. Box 10189
Lynchburg, (VA /24506-0189

Amount due Not applicable
or refund

Make check Not applicable
payable to

Mail tax return

and check (if Not applicable
applicable) to

Return must be
mailed on
or before

Not applicable

Special
Instructions This return has been prepared for electronic filing. If you
wish to have it transmitted electronically to the IRS, please
sign, date, and return Form 8879-EO to our office. We will
then submit the electronic return to the IRS. Do not mail a
paper copy of the return to the IRS.

300941
05-01-13



IRS e-file Signature Authorization OMB No. 1545-1878
rom 3879-EO for an Exempt Organization

For calendar year 2013, or fiscal year beginning , 2013, and ending ,20 20 1 3

P Do not send to the IRS. Keep for your records.

Department of the Treasury

Internal Revenue Service P> Information about Form 8879-EO and its instructions is at yyw irs gov/form8879ea

Name of exempt organization Employer identification number
THE CORPORATION FOR JEFFERSON'S

POPLAR FOREST 54-1258296

Name and title of officer

JEFFREY L NICHOLS

PRESIDENT & CEO

[Partl [  Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part .

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VI, column (A), line 12) 1b 1326671
2a Form 990-EZ check here P> l:] by, Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here P> l:] b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here P> D b Tax based on investment income (Form 990-PF, Part VI, line 5) . . 4b
5a Form 8868 check here P> D b Balance Due (Form 8868, Part I, line 3c or Part Il, line8c) ... ... .. 5b

[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the‘above organization and that | have examined a copy of the organization’s 2013
electronic return and accompanying schedules and statements and‘to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and.its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation/seftware for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke aspayment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information"necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for.the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

lauthorize BROWN, EDWARDS & COMPANY, L.L.P. toentermyPIN[__ 27212 ]

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2013 electronically filed return. If | have indicatedwithin this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

l:] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2013 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p»> Date p>

[Part lll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 54548680006 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p»> Date p>

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

I’o’_zl-sié ; For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2013)
10-01-13



n 990

Department of the Treasury

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

P Do not enter Social Security numbers on this form as it may be made public.

OMB No. 1545-0047

2013

Open to Public

Internal Revenue Service P Information about Form 990 and its instructions is at www ir< aov/form99o Inspection
A For the 2013 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
eeiedle | THE CORPORATION FOR JEFFERSON'S
owange | POPLAR FOREST
yﬁéﬂ%e Doing Business As 54-1258296
ratumn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jremin- | P, O. BOX 419 434-525-1806
retmaee City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 2,032,275.
ﬁgr'?"_ca' FOREST, VA 24551-0419 H(a) Is this a group return
pending
F Name and address of principal officerJEFFREY L. NICHOLS for subordinates? DYes No
P.O. BOX 419, FOREST, VA 24551 H(b) Are all subordinates included?__1Yes [ No
| Tax-exempt status: 501(c)(3) || 501(c)( )< (insertno.) || 4947(a)(1)or [__| 527 If "No," attach a list. (see instructions)
J Website: p> WWW.POPLARFOREST .ORG H(c) Group exemption number P>

K Form of organization: Corporation | [.Trust | | Association [ | Other >

| L Year of formation: 19 8 3| m State of legal domicile: VA

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: RESTORATION OF JEFFERSON'S
% RETREAT- EDUCATIONALY/CHARITABLE
g 2 Check this box P> |:] if the organization/dis€ontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing’body (Part VI, line 1a) . 3 20
g 4 Number of independent voting members of the(governing body (Part VI, line 1b) . ... ... 4 20
$ | 5 Total number of individuals employed in calendar year 2018, (Part V, line2a) . . .. . . .. .. ... ... 5 36
£ | 6 Total number of volunteers (estimate if necessary) .\ 4 ¢ ... 6 121
E 7 a Total unrelated business revenue from Part VIII, column (C), line,12 7a -24,925.
b Net unrelated business taxable income from Form 990-T, line34.em. ... 7b -24,925.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) TN 1,229,422. 928,287.
| 9 Program service revenue (Part Vill, line2g) . N 277,273. 218,980.
E 10 Investment income (Part VIII, cqumn‘(A), lines3,4,and7d) ... .. 4. 51,541. 89,189.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) o fa 130,385. 90,215.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12)" . 45, 1,688,621. 1,326,671.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) .. 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 155,892. 137,456.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 249,660.
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . ... 1,888+781. 1,784,586.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... .. .. 2,044,673. 1,922,042.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -356 ’ 052. -595 ’ 371.
a§ Beginning of Current Year End of Year
%é 20 Total assets (Part X, line 16) 15,253,772, 15,003,006.
<35| 21 Total liabilities (Part X, line 26) 1,612,914. 1,801,379.
§u§_ 22 Net assets or fund balances. Subtract line 21 from line 20 13,640,858, 13,201,627.

[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here JEFFREY L. NICHOLS, PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:] PTIN
Paid  |SUSAN ACKLEY wrongos [P00025524
Preparer |Firm's name ) BROWN, EDWARDS & COMPANY, L.L.P. Firm'sENp 54-0504608
Use Only |Firm'saddressp, P.O. BOX 10189
LYNCHBURG, VA 24506-0189 Phoneno.434-948-9000
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes |:] No
332001 10-29-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)



THE CORPORATION FOR JEFFERSON'S

Form 990 (2013) POPLAR FOREST 54-1258296 page?2
Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part 1l ... ... l:]
1  Briefly describe the organization’s mission:
TO PRESERVE THOMAS JEFFERSON'S PERSONAL RETREAT AND TO INSPIRE THE
PUBLIC TO EXPLORE HIS ENDURING LEGACY AND HIS BELIEF IN THE BOUNDLESS
FREEDOM OF THE HUMAN MIND.
2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or O00-BZ7 [ Ives No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes No
If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 407,578« including grants of $ ) (Revenue $
INVESTIGATION AND RESTORATION OF JEFFERSON-DESIGNED BUILDINGS AT HIS
RETREAT (1806). INCLUDES COSTS OTHER THAN THOSE CAPITALIZED
4b  (Code: ) (Expenses $ 406,065 . including grants'or§ ) (Revenue $
ARCHAEOLOGICAL INVESTIGATION OF JEFFERSON'S ORNAMENTAL AND PLANTATION
LANDSCAPE
4c  (Code: ) (Expenses $ 652,976 . inciuding grants of $ ) (Revenue $ 218,980. )
EDUCATIONAL SERVICES TO THE PUBLIC, INCLUDING GUIDED TOURS, HANDS-ON
PROGRAMS FOR SCHOOL CHILDREN, FIELD SCHOOLS FOR ADULTS, DISTANCE
LEARNING PROGRAMS, WEB SITE, NEWSLETTERS, ETC.
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1 ’ 466 ’ 619.
Form 990 (2013)

332002

10-29-13



THE CORPORATION FOR JEFFERSON'S
Form 990 (2013) POPLAR FOREST 54-1258296 page3
[ Part IV | Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCHEAUIR A | e 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il . .. ..o 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Scheaule C, Partif 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? 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 historic structures? If "Yes," complete Schedule D, Partif 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 8 | X
9 Did the organization report an amountin Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 4l e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? 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 VI, VII, VIII, IX, 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,
Part VI DN 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 162 If "Yes," complete Schedule D, Part VI _ . . ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VI, (" ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is®6% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX .. ... s 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, "compléte Schedule D, Part X 11e X
f 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)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year24f¥es," complete
Schedule D, Parts Xtand XIS e 12a X
b Was the organization included in consolidated, independent audited financial statements for the taxyear?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is gptional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule 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, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts ll and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llfand IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il . . ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll . 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete SchedquleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)

332003
10-29-13



THE CORPORATION FOR JEFFERSON'S

Form 990 (2013) POPLAR FOREST 54-1258296 page4
[ Part IV | Checklist of Required Schedules (continued)
Yes [ No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Scheaule |, Parts landi 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 22 If "Yes," complete Schedule I, Parts [and lll 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCheAUIE J 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 issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", gotoline 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-BXEMPt DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year24f\Yes," complete Schedule L, Part 1 . . ... 25a X
b Is the organization aware that it engaged in"an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported.on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part] A 25b X
26 Did the organization report any amount on Part X line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il AN 26 X
27 Did the organization provide a grant or other assistance to,an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part II'\.J) e=, ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," compléte\Scheaule L, Parttv. -~ 28a X
b A family member of a current or former officer, director, trustee, or key employee?’/f "Yes," complete Schedule L, Part IV 28b X
¢ 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~ &% 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M SN 3| X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | A b 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part Ve T 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . ... 35b
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, line 2. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38| X
Form 990 (2013)

332004

10-29-13



THE CORPORATION FOR JEFFERSON'S

Form 990 (2013) POPLAR FOREST 54-1258296 page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in thisPartyv .
Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... ... ... ... 1a 24
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNE S Y 1c | X
2a 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 thisreturn 2a 36
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .. 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during 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 3 | X
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 If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organizatioh that it was or is a party to a prohibited tax shelter transaction? . ... . 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deductible? 6b | X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as/ centribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the\goods.or services provided? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
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 personakbenefit contract? . . 7f X
g If the organization received a contribution of qualified intellectual property, did the orgahization file Form 8899 as required? | 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, didsthe organization file a Form 1098-C? | 7h X
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 4966? Al Aa 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Lo 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the 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 is licensed to issue qualified healthplans 13b
¢ Enterthe amount of reservesonhand | . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2013)
332005

10-29-13



THE CORPORATION FOR JEFFERSON'S
Form 990 (2013) POPLAR FOREST 54-1258296  page 6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI ...
Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body at the end of the taxyear . . 1a 20
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .. . . 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body®, 11 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body 2\ 0 7b X
8 Did the organization contemporaneously document the' meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? . ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed'in RPart 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 aboutolicies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? S, . o 10a X
b If "Yes," did the organization have written policies and procedures governingithe activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

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

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 = 4 N\ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests thateould giverise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If Yes," describe
in Schedule O how this was done . .. ... SN 12¢ | X
13 Did the organization have a written whistleblower policy? ... S e 13| X
14 Did the organization have a written document retention and destruction policy? . A A A 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 official 15a | X

b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect t0 SUCh armangemMeNtS Y it 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P>VA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another’s website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
JEFFREY L. NICHOLS - (434) 525-1806
P. O. BOX 419, FOREST, VA 24551

332006 10-29-13 Form 990 (2013)




THE CORPORATION FOR JEFFERSON'S
Form 990 (2013) POPLAR FOREST 54-1258296 page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII |:]

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.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® | ist the organization'’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received 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.
® | ist 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.
® | ist 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.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | (4o ot Cfegfiﬂggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
relateds | g § 2 (W-2/1099-MISC) organization
orgahizations| £ | = g and related
below Slel. |2 EE s organizations
i)~ | 21 |£ |5 [25] 5
(1) ORRAN L, BROWN 2.00
BOARD OF DIRECTORS X 0. 0. 0.
(2) S. ALLEN CHAMBERS, JR. 2.00
BOARD OF DIRECTORS X 0. 0. 0.
(3) MELANIE CHRISTIAN 2.00
BOARD OF DIRECTORS X 0. 0. 0.
(4) ROBERT C., CLARK 2.00
BOARD OF DIRECTORS X 0. 0. 0.
(5) SALLY B, GLADDEN 2.00
BOARD OF DIRECTORS X 0. 0. 0.
(6) CHRISTIAN S, HUTTER, III 2.00
TREASURER; BOARD OF DIRECTORS X X 0. 0. 0.
(7) ROBERT B. LAMBETH, JR. 2.00
BOARD OF DIRECTORS X 0. 0. 0.
(8) W. TUCKER LEMON 2.00
BOARD OF DIRECTORS X 0. 0. 0.
(9) MADELINE E, MILLER 2.00
PAST PRESIDENT; BOARD OF DIRECTO X 0. 0. 0.
(10) HELEN REVELEY 2.00
BOARD OF DIRECTORS X 0. 0. 0.
(11) JUDY SCHULZ 2.00
BOARD OF DIRECTORS X 0. 0. 0.
(12) LISA SIMON 2.00
BOARD OF DIRECTORS X 0. 0. 0.
(13) MARVIN C., SMITH 2.00
BOARD OF DIRECTORS X 0. 0. 0.
(14) DR. PHILLIP STONE 2.00
CHAIRMAN, BOARD OF DIRECTORS X X 0. 0. 0.
(15) KAY VAN ALLEN 2.00
BOARD OF DIRECTORS X 0. 0. 0.
(16) MASSIE G. WARE JR. 2.00
VICE CHAIRMAN; BOARD OF DIRECTORS X X 0. 0. 0.
(17) HARRY J. WARTHEN, III 2.00
SECRETARY; BOARD OF DIRECTORS X X 0. 0. 0.

332007 10-29-13 Form 990 (2013)



THE CORPORATION FOR JEFFERSON'S

Form 990 (2013) POPLAR FOREST 54-1258296 page8
|Part VI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) (E) (F)
Name and title Average (do not Cfegfiﬂggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for S B organization (W-2/1099-MISC) from the
related 2 % Z (W-2/1099-MISC) organization
organizations| 2 | £ g (g and related
below S % . é é i>’ 5 organizations
(18) J. FREDERICK ARMSTRONG 2.00
BOARD OF DIRECTORS X 0. 0. 0.
(19) KATHRYN M, PUMPHREY 2.00
BOARD OF DIRECTORS X 0. 0. 0.
(20) FRANCIS B, TEAGUE III 2.00
BOARD OF DIRECTORS X 0. 0. 0.
(21) JEFFREY L, NICHOLS 40.00
PRESIDENT AND CEO X 125,011. 0. 12,446.
1b Sub-total A > 125,011. 0. 12,446.
c Total from continuation sheets to Part VII, SectionA = ™7 | 3 0. 0. 0.
d Total (addlines tband 1¢) ... > 125,011. 0. 12,44e.
2 Total number of individuals (including but not limited to those listed above) who receivéd more than $100,000 of reportable
compensation from the organization P> 1
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 individual ~__ NStgeso 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation fromrthe organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual & 4 » 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individualfor services
rendered to the organization? If "Yes," complete Schedule J forsuchperson ... 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 Description 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
Form 990 (2013)
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THE CORPORATION FOR JEFFERSON'S

Form 990 (2013) POPLAR FOREST 54-1258296 Page9
Part VIII [ Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ... |:|
(A) (B) (C) (D)
Total revenue Related or Unrelated R?ygr%ut%)?ﬁcrlgg?d
exempt function business sections
revenue revenue 512-514
*2 g 1 a Federated campaigns 1a
g 3 b Membership dues 1b
,,,'s ¢ Fundraising events 1c 78,791.
'EE d Related organizations 1d
g‘% e Government grants (contributions) 1e 58,547.
.g » f All other contributions, gifts, grants, and
5.%’ similar amounts not included above 1f 790,949.
g-cg) g Noncash contributions included in lines 1a-1f: $ 2 0 9 2 4 3 4 .
O8| h Total.Addlinesta-tf ... ... » | 928,287.
Business Code]
¢ | 2a ADMISSIONS AND FIELD S | 561520 218,980.] 218,980.
| .
o f All other program service revenue
g Total.Addlines2a2f ... L4 » | 218,980.
3 Investment income (including dividends, interest, and
other similar amounts) > 31,166. 31,166.
4 Income from investment of tax-exempt bond proceeds 4 p»
5  Royalties ... |_
(i) Real (ii) Personal
6 a Gross rents 156,324.
b Less: rental expenses 132 ’ 263.
¢ Rental income or (loss) 24,061.
d Netrentalincomeor (I0ss) ... > 24, 061. -24,925. 48,986.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 417,576.
b Less: cost or other basis
and sales expenses 358,598. 955.
¢ Gain or (loss) 58,978. -955.
d Netgainor (I0SS) ... > 58,023. 58,023.
o 8 a Gross income from fundraising events (not
g including $ 78,791, of
E contributions reported on line 1c). See
5 Part IV, line 18 all08,671.
E-:") b Less: direct expenses b[L37 ’ 261.
¢ Net income or (loss) from fundraising events  ............... » -28,590. -28,590.
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................ »
10 a Gross sales of inventory, less returns
and allowances all55,179.
b Less: cost of goods sold b| 76 ) 27.
¢ Net income or (loss) from sales of inventory ................. > 78 s 652. 78 ’ 652.
Miscellaneous Revenue Business Code|
11 a MISC REVENUE 900099 16,092. 16,092.
b
c
d All other revenue
e Total. Add lines 11a-11d > 16,092.
12  Total revenue. See instructions. . » [1,326,671.] 218,980. -24,925.] 204,329.
102613 Form 990 (2013)



THE CORPORATION FOR JEFFERSON'S

Form 990 (2013) POPLAR FOREST 54-1258296 page 10
[ 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 lineinthis Part IX ... I:]
Do not include amounts reported on lines 6b, Total e(;?genses Progra(n?)service Managé%)ent and Funél?ﬁ?ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 125,010. 50,004. 25,002. 50,004.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)).and
persons described in section 4958(c)(3)(B). 1
7 Othersalariesandwages .. . . &
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 12,446. 4,979. 2,489. 4,978.
9 Other employee benefits
10 Payrolltaxes .
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting .
d Lobbying ..
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Officeexpenses .
14 Information technology
15 Royalties .
16 Occupancy ... ...
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymentsto affiliates . ...
22 Depreciation, depletion, and amortization 223,735. 209,760. 13,742, 233,
23 Insurance ...
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 RESTORATION 631,996. 631,996.
b VISITATION & INTERPRETA 569,880. 569,880.
¢ FUNDRAISING 194,445, 194,445,
d ADMINISTRATIVE 107,873. 107,873.
e All other expenses 56,657. 56,657.
25 Total functional expenses. Add lines 1 through 24e 1,922,042, 1,466,619. 205,763. 249,660.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P l:] if following SOP 98-2 (ASC 958-720)

332010 10-29-13
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THE CORPORATION FOR JEFFERSON'S

Form 990 (2013) POPLAR FOREST 54-1258296 page 11
[ Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... |:]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing ... 281,680.| 1 269,055.
2  Savings and temporary cash investments ... 2
3 Pledges and grants receivable,net 99,435.| 3 11,820.
4 Accounts receivable,net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
% | 7 Notesand loansreceivable, net 7
< | 8 Inventoriesforsaleoruse . ... 98,158.| 8 92,197.
9 Prepaid expenses and deferred'eharges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 16,240,162.
b Less: accumulated depreciation ¢ 4 10b 4,049,005. 12,392,287.| 10¢c 12,191,157.
11 Investments - publicly traded securities & & 1 ’ 341 ’ 447.| 11 1 ’ 482 ’ 428.
12 Investments - other securities. See Part IV, line 1%~ 383 ’ 820.| 12 288 ’ 317.
13 Investments - program-related. See Part IV, line 11 & . 13
14 Intangibleassets ..ol to 23,116.] 14 22,170.
15 Otherassets. See Part IV, line 11 /AN 633,829.] 15 645,862.
16 Total assets. Add lines 1 through 15 (must equal line 34) ) em.................. 15 ’ 253 ’ 772. 16 15 ’ 003 ) 006.
17 Accounts payable and accrued expenses L/ 131,630.] 17 185,498.
18 Grantspayable .. ... N 18
19 Deferredrevenue e 19
20 Tax-exemptbond liabilities A 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D " 21
b 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L .. 22
= |23 Secured mortgages and notes payable to unrelated third parties ... 1.,481,284.] 23 1,615,881.
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 ... 1,612,914.] 2 1,801,379.
Organizations that follow SFAS 117 (ASC 958), check here P> and
& complete lines 27 through 29, and lines 33 and 34.
g |27 Unrestricted netassets ... 12,862,010.] 27| 12,570,467.
T |28 Temporariy restricted netassets . 621,355.] 28 473,567.
T |29 Permanently restricted netassets 157,493.] 29 157,593.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 13,640,858- 33 13,201,627-
34  Total liabilities and net assets/fund balances 15,253,772.] 3a 15,003,006.
Form 990 (2013)
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THE CORPORATION FOR JEFFERSON'S

Form 990 (2013) POPLAR FOREST 54-1258296 page12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI L D
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 1,326,671.
2 Total expenses (must equal Part IX, column (A), line 25) ... 2 1,922,042.
3 Revenue less expenses. Subtract line 2 fromline 1 3 -595,371.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... ... 4 13,640,858.
5  Net unrealized gains (Iosses) oninvestments ... 5 131,188.
6 Donated services and use of facilities ... .. 6 36,834.
7 INVeStMeNt eXPENSES L 7 -11,882.
8 Prior period adjUStMents 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) oo 10 13,201,627,
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... ... ...
Yes | No
1 Accounting method used to preparesthe Form 990: D Cash Accrual D Other
If the organization changed its method of daccounting 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? 2a X
If "Yes," check a box below to indicate whether thesfinancial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by andndependent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis Consolidated basis D Beth consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that asstimes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit.or audits as set forth in the Single Audit
Actand OMB Circular A1332 S A 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits .. .o 3b
Form 990 (2013)
332012

10-29-13



SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2013

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

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization THE CORPORATION FOR JEFFERSON'S Employer identification number
POPLAR FOREST 54-1258296

I Part | I Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

[]
[]

A WODN

0 B0

10
11

N

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 described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives 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 I1.)

An organization that normally receivesi(1)/more than 33 1/3% 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 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 ll.)

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

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
describes the type of supporting organization and complete lines=11e through 11h.
a l:] Type | b l:] Type ll c l:] Type Il Functionally integrated d l:] Type Il - Non-functionally integrated
By checking this box, | certify that the organization is not controlled/directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported 6rganizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is-a Type |, Type Il, or Type llI
supporting organization, check thisbox N [
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 persens described in (i) and (iii) below, Yes [ No
the governing body of the supported organization? L L 119(i)
(ii) A family member of a person described in () above? S 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? N e 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ((iv)Is the organization| (v) Did you notify the orgar(l\i’ziz):\tli%;[]hi?] col. | (vii) Amount of monetary
organization (described on “nes, 1-9 fincol. (l) listed in your] (?rgan|zat|on in col. (i) organized in the support
above or IRC section ~ [governing document?| (i) of your support? u.s.?
(see instructions)) Yos No Yos No Yos 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



THE CORPORATION FOR JEFFERSON'S
Schedule A (Form 990 or 990-E2) 2013 POPLAR FOREST 54-1258296 page2
Part ll| 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 | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»> (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.") 1168651.] 1024874.| 1107865.] 1273703.| 964,263.| 5539356.

2 Tax revenues levied for the organ-
ization’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

4 Total. Addlines1through3 | 1168651.] 1024874. 1107865.] 1273703.] 964,263.| 5539356.

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,

coumn () 371,373.
6_Public support. subtract line 5 from line 4. 5167983.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b)2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from line 4 1168651.] 1024874.] 1107865.] 1273703.| 964,263.| 5539356.

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

and income from similar sources 261,685. 234,531. 229,121. 238,322. 187,489. 1151148.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain

or loss from the sale of capital

assets (ExplaininPart IV))
11 Total support. Add lines 7 through 10 6690504.
12 Gross receipts from related activities, etc. (see instructions) . A4 12 | 2,202,395.
13 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)

organization, check this box and STOP NEIre ... ... e | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column () divided by line 11, column () 14 77.24 o
15 Public support percentage from 2012 Schedule A, Part I, line 14 15 82.43 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization .. ... ... >

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this 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 line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton ...
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "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 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 instructions ......... | D
Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 Page 3
Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (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 facilities furnished 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 paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
cAddlines7aand7b
8 Public support subiract ine 7¢ 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 fromline6
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired 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 is
regularly carredon

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

13 Total support. (add lines 9, 10c, 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) organization,

Check this DOX and STOP NEIe ... ... e | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line17 18 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is 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 ..
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies 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 ....................... > l:]
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013




THE CORPORATION FOR JEFFERSON'S
Schedule A (Form 990 or 990-E7) 2013 POPLAR FOREST 54-1258296 pages

Part IV Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3
Part 1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www irs aov/forma9n Inspection
Name of the organization THE CORPORATION FOR JEFFERSON'S Employer identification number
POPLAR FOREST 54-1258296

Part | 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 Hh ON

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend of year . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? l:] Yes l:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? l:] Yes l:] No

I—Part Il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use(e.d., r€creation or education) D Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements @\ 2a
Total acreage restricted by conservation easements WD e 2b
Number of conservation easements on a certified historic structurelincludedin(@ . 2c
Number of conservation easements included in (c) acquired after 8/17706, and not on a historic structure
listed in the National Register ... ... 2d
Number of conservation easements modified, transferred, released, extinguishedy or terminated by the organization during the tax
year p>

Number of states where property subject to conservation easement is located P>

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

violations, and enforcement of the conservation easements it holds? L L D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements-during the year p>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(M)A)B)I? ..o [Jves [ Ino
In Part Xlll, 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.

Part lll | 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 (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 XIlI,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

> s 215,913.

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI, line 1 | )
b Assetsincludedin Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051

09-25-13



THE CORPORATION FOR JEFFERSON'S
Schedule D (Form 990) 2013 POPLAR FOREST 54-1258296 page?2
[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 its collection items

(check all that apply):
a Public exhibition d D Loan or exchange programs
b Scholarly research e D Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 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? ... D Yes No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
c Beginning balance e ic
d Additions during the Year . 1d
e Distributions during the year gl 1e
f oEndingbalance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 I:] Yes I:] No
b If "Yes," explain the arrangement in Part XIlI.. Check’here if the explanation has been provided inPart XUl ...
I—Part \") I 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 1,420,254, 1,301,384, 1,389,811, 1,323,969, 1,210,464,
b Contributions ... 100. 43,833. 50,000.
¢ Net investment earnings, gains, and losses 207,235 132,601, -28,607. 85,298, 190,593,
d Grants or scholarships
e Other expenditures for facilities
and programs 59,620, 57,564, 59,820, 69,456, 77,088,
f Administrative expenses .
g End of yearbalance 1,567,969, 1,420,254, 1,301,384, 1,389,811, 1,323,969,
2 Provide the estimated percentage of the current year end balance (line 1g, columnf(a))‘held as:
a Board designated or quasi-endowment P> 92.67 %
b Permanent endowment p> 6.86 %
¢ Temporarily restricted endowment p> .47 %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administeredsforthe organization
by: Yes [ No
(i) unrelated organizations 3a(i) X
(ii) related organizations 3al(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4  Describe in Part Xlll 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, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

Ta Land 5,586,799. 5,586,799.

b Buildings ... 9,595,360.] 3,263,508.] 6,331,852.

¢ Leasehold improvements

d Equipment ... 608,145. 510,334. 97,811.

€ Oter .o 449,858, 275,163. 174,695.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .. » [ 12,191,157,

Schedule D (Form 990) 2013
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THE CORPORATION FOR JEFFERSON'S
Schedule D (Form 990) 2013 POPLAR FOREST 54-1258296 page3
Part Vll| 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 (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(8) Other

=

o]

—~ | =
v:: ~—

1

(3 @

@

H

—

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»>

Part Vlll| Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

—
—

N
—

W
=

N
=—

)
[ =>

N
—

es)
=

— = |~ = = = |~ |I= |~
v’"

©
=

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»>

Part IX| Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, lihe 1 1d. See Form 990, Part X, line 15.
(a) Description (b) Book value

—
—

N
—

W
=

N
=—

a
=

)
[ =>

N
—

= |~ = = |~ |~ |~ |~

es)
=

©

Total. (Column (b) must equal Form 990, Part X, col. (B) lin€ 15.) ..., | 2
Part X | Other Liabilities.

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

1. (a) Description of liability (b) Book value

1) Federal income taxes

N
—

W
=

N
=—

a
=

)
[ =>

N
—

(
(
(
(
(
(
(
(

es)
=

©
Total. (Column (b) must equal Form 990, Part X, col. (B) ine25.) .. . . . . . |
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 liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI
Schedule D (Form 990) 2013
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THE CORPORATION FOR JEFFERSON'S
Schedule D (Form 990) 2013 POPLAR FOREST 54-1258296 page4
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 1
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prioryeargrants 2c
d Other (DescribeinPart XIIL) . 2d
e Addlines2athrough 2d 2e
3 Subtractline 2e fromline 1 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line7b 4a
b Other (Describe inPart XIIL) 4b
¢ Addlinesd4aanddb 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... 5

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per auditeéd,financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . " £ 2a
b Prioryearadjustments G4 2b
¢ Otherlosses 2c
d Other (Describe inPart XIIL) 0N 2d
e Addlines2athrough2d N 2e
3 Subtractline 2e fromline 1 N 3
4 Amounts included on Form 990, Part IX, line 25, but not on ling"1:
a Investment expenses not included on Form 990, Part VIll, line 7.0 =, 4a
b Other (Describe inPart XIIL) N 4b
¢ Addlinesd4aanddb 4c
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, in€18.). N%.........................co.................... 5

I—Part Xlll| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; ParfVglines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART III, LINE 4:

EXPLANATION: PART OF THE ORGANIZATION'S COLLECTIONS EIT/INTO THE

RESTORATION PROCESS (THE ANTIQUE TOOLS ARE USED TO DEMONSTRATE THE

WOODWORKING PROCESS). HOWEVER, THE MAJORITY OF THE COLLECTION IS

JEFFERSON-ERA FURNITURE AND LETTERS WRITTEN BY MR. JEFFERSON. THE

COLLECTIONS FURTHER THE EXEMPT PURPOSE BY EDUCATING THE PUBLIC ABOUT

THOMAS JEFFERSON AND PLANTATION LIFE IN COLONIAL TIMES.

PART X, LINE 2:

EXPLANATION: THE CORPORATION IS EXEMPT FROM INCOME TAXES UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE. 1IN ADDITION, THE CORPORATION HAS

BEEN CLASSIFIED AS AN ORGANIZATION THAT IS NOT A PRIVATE FOUNDATION UNDER

089513 Schedule D (Form 990) 2013




THE CORPORATION FOR JEFFERSON'S
Schedule D (Form 990) 2013 POPLAR FOREST 54-1258296 pages
[Part Xlll| Supplemental Information (continued)

SECTION 509(A)(2). THE WHOLLY OWNED SUBSIDIARY IS SUBJECT TO FEDERAL AND

STATE INCOME TAXES. THE SUBSIDIARY HAS A NET OPERATING LOSS CARRYFORWARD

TOTALING $208,527 WITH EXPIRATIONS RANGING FROM 2014 TO 2033. FOR

DEFERRED TAX PURPOSES, A 100% VALUATION ALLOWANCE HAS BEEN RECORDED

AGAINST THE DEFERRED TAX ASSET. THE CORPORATION'S INCOME TAX AND

INFORMATION RETURNS FOR 2011 AND FORWARD ARE SUBJECT TO EXAMINATION BY THE

INTERNAL REVENUE SERVICE.

Schedule D (Form 990) 2013
332055
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SCHEDULE G

OMB No. 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ.

D> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www irs aov/form 990

(Form 990 or 990-E2Z)

2013

Open To Public
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization

THE CORPORATION FOR JEFFERSON'S Employer identification number
POPLAR FOREST 54-1258296

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c l:] Phone solicitations g Special fundraising events
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

l:]NO

. e iii) Did i . (v) Amount paid . .
(i) Name and address of individual " - fSn raiser | (iv) Gross receipts | to (or retained by) (vi) Amount paid
. . (i) Activity have custody o ! to (or retained by)
or entity (fundraiser) or control of from activity fundraiser organization
contributions? listed in col. (i) 9
THE CURTIS GROUP - 2512 FEASIBILLTY/STUDY; Yes | No
SHEPHERDS LANE, VIRGINIA TRAINING FOR CAPITAL X 0. 60,801, 0.
TOAl e > 60,801,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

AL,AK,AZ ,AR,CA,CO,CT,DE,FL,GA,HI,ID,IL,IN,IA,KS, KY,LA,ME,MD,MA,MI,6 MN,6MS,6 MO
MT ,NE,NV,NH,NJ,NM,NY,NC,ND,OH,OK,OR,PA,RI,SC,SD,TN,TX,UT,VT,VA,WA,WV,WI , WY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

Schedule G (Form 990 or 990-EZ) 2013
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THE CORPORATION FOR JEFFERSON'S

Schedule G (Form 990 or 990-E2) 2013 POPLAR FOREST

54-1258296 page2

Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

WINE
GALA FESTIVAL 3 | CZ'C"I(?C;;"C’“gh
° (event type) (event type) (total number) )
5|1 Grossreceipts ... 46,105. 63,272. 78,085.]  187,462.
2 Less: Contributions 38,035. 18,199. 22,557. 78,791.
3 Gross income (line 1 minus line2) .. ... 8,070. 45,073. 55,528. 108,671.
4 Cashprizes ..
5 Noncashprizes . ...
@
§|6 Rentfaciitycosts A D 14,198. 11,822. 9,543. 35,563.
x
in]
:]O: 7 Foodandbeverages . N4 . 9,231. 1,500. 11,804. 22,535.
5
8 Entertainment ... 750. 1,000. 9,775. 11,525.
9 Otherdirectexpenses ... .. ... 5,081. 26,980. 35,577. 67,638,
10 Direct expense summary. Add lines 4 through 9 in columi () ... > 137,261.
Net income summary. Subtract line 10 from line 3, column (d) @ ... > -28 ’ 590.

$15,000 on Form 990-EZ, line 6a.

11
Part Il | Gaming. Complete if the organization answered "Yes" tesForm 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

o . .
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
[0]
o

1 GroSSrevenue ...
o |2 Cashprizes ...
A
o
(38 Noncashoprizes . ... ...
i
©
£(4 Rentfacilitycosts ..
[a)

5 Otherdirectexpenses ... ... ...

|:] Yes % |:] Yes % |:] Yes %

6 Volunteerlabor D No D No D No

7 Direct expense summary. Add lines 2 through 5 incolumn (d) ... >

8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ... >

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

332082 09-12-13
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THE CORPORATION FOR JEFFERSON'S

Schedule G (Form 990 or 990-E2) 2013 POPLAR FOREST 54-1258296 pages
11 Does the organization operate gaming activities with nonmembers? I:] Yes I:] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? [ Jves [Ino
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b Anoutside faCility e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:] Yes l:] No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming procegds, to
retain the state gaming license? e Sl [Jves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizationsorspent in the
organization’s own exempt activities during the tax year B> $
|Part v Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: THE CURTIS GROUP

(I) ADDRESS OF FUNDRAISER: 2512 SHEPHERDS LANE, VIRGINIA BEACH, VA 23454

(IT) ACTIVITY: FEASIBILITY STUDY; TRAINING FOR CAPITAL CAMPAIGN

PART I, LINE 2B, COLUMN (V):

EXPLANATION: IN 2013, THE ORGANIZATION HIRED THE CURTIS GROUP FOR A
FEASIBILITY STUDY (INCLUDING MILEAGE AND MEALS REIMBURSEMENT) FOR $39,685

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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[Part IV | Supplemental Information (continued)

AND ALSO PAID THEM $21,117 ON A CONTRACT TO LEAD A TRANSITIONAL CAPITAL

CAMPAIGN.

Schedule G (Form 990 or 990-EZ)
332084
05-01-13



SCHEDULEM Noncash Contributions OMB No. 15450047

(Form 990) 20 1 3

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury | Attach to Form 990. Open to Public

Internal Revenue Service P Information about Schedule M (Form 990) and its instructions is at ywuww irs gov/formagn Inspection
Name of the organization THE CORPORATION FOR JEFFERSON'S Employer identification number
POPLAR FOREST 54-1258296
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art - Works of art

Books and publications

Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property ... N 0

Securities - Publicly traded X 8 202,885. [FATR MARKET VALUE

Securities - Closely held stock

- -
- O © 0O NO O A~ ODN =

Securities - Partnership, LLC, or
trust interests

12 Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial
17 Real estate - Other
18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy .
22 Historical artifacts
23 Scientific specimens

24 Archeological artifacts

25 Other » ( HISTORICAL CO) X 1 6,200+ JFATR MARKET VALUE
26 Other » ( FOOD ) X 1 2704 [FAIR MARKET VALUE
27 Other » ( OFFICE SUPPLT) X 1 79. [EAIR MARKET VALUE
28 Other P> ¢ )
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
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire NOIAING PEAOT? 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 contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONHIDULIONS? 32a X

b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)

332141
09-03-13



THE CORPORATION FOR JEFFERSON'S
Schedule M (Form 990) (2013) POPLAR FOREST 54-1258296 Page 2

Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

332142 09-03-13 Schedule M (Form 990) (2013)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ T
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
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

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www irs gou/form99n Inspection

Name of the organization THE CORPORATION FOR JEFFERSON'S Employer identification number
POPLAR FOREST 54-1258296

FORM 990, PART V, QUESTIONS 7G & 7H

EXPLANATION: THE CORPORATION DID NOT RECEIVE CONTRIBUTIONS OF QUALIFIED

INTELLECTUAL PROPERTY IN 2013, THEREFORE THERE WAS NO FORM 8899

REQUIRED. ADDITIONALLY, THE CORPORATION DID NOT RECEIVE ANY

CONTRIBUTION OF PROPERTY THAT WOULD REQUIRE THE FOUNDATION TO FILE FORM

1098-C.

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

EXPLANATION: THE CORPORATION DISTRIBUTES THE 990 VIA EMAIL TO THE BOARD

MEMBERS FOR THEIR REVIEW IN ADVANCE _OF, FILING THE RETURN.

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

EXPLANATION: THE CORPORATION MONITORS AND ENFORCES THE POLICY BY REQUIRING

THE BOARD MEMBERS TO REAFFIRM THEIR UNDERSTANDING/ OF) THE POLICY AND

DISCLOSE THEIR FINANCIAL INTERESTS EACH YEAR. THE RPOLICY INCLUDES

PROCEDURES FOR DETERMINING AND ADDRESSING CONFLICTS OF INTEREST, AS WELL AS

PROCEDURES FOR ADDRESSING VIOLATIONS OF THE POLICY ITSELF.

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

EXPLANATION: THE CORPORATION'S PRESIDENT & CEO'S COMPENSATION WAS

DETERMINED THROUGH COMPARABLE DATA AND THROUGH THE CONSULTING OF AN

EXECUTIVE SEARCH FIRM.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: FINANCIAL STATEMENTS AND OTHER DOCUMENTS ARE AVAILABLE UPON

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




Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization THE CORPORATION FOR JEFFERSON'S Employer identification number
POPLAR FOREST 54-1258296

REQUEST.

FORM 990, PART XII, LINE 2C:

EXPLANATION: THE FINANCE COMMITTEE WHICH CONSISTS OF INDEPENDENT BOARD

MEMBERS IS RESPONSIBLE FOR OVERSIGHT OF THE CORPORATION'S AUDIT AND

SELECTION OF AN INDEPENDENT CERTIFIED PUBLIC ACCOUNTANT.

oo a3 Schedule O (Form 990 or 990-EZ) (2013)



SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

. . . OMB No. 1545-0047
Related Organizations and Unrelated Partnerships 2013
PpComplete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
p Attach to Form 990. P> See separate instructions. Open to P_ublic
Pp>Information about Schedule R (Form 990) and its instructions is at www irs qov/formagn Inspection

Name of the organization THE CORPORATION FOR JEFFERSON'S
POPLAR FOREST

Employer identification number

54-1258296
Part | Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) ()
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part i Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" ‘ensForm 990, Part IV, line 34 because it had one or more related tax-exempt

organizations during the tax year.

(a)

(b) (c) (d) (e) "

Section(g)2(b)(1 3)

Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yes No

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

332161
09-12-13 LHA

Schedule R (Form 990) 2013



THE CORPORATION FOR JEFFERSON'S
Schedule R (Form 990) 2013 POPLAR FOREST 54-1258296  page2

Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related

L organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) () (9) (h) (i) (i) (k)
Name, address, and EIN Primary activity d(';fn?gi'le Direct controlling | Predominantincome | Share of total Share of Disproportionate |  Code V-UBI  [General orPercentage
of related organization (state or entity (related, unrelated, income end-of-year locations? | @mount in box - [Managingl oynership
foreign excluded from tax under assets arocatons? _{ 20 of Schedule |Rartner?
country) sections 512-514) Yes | No | K-1 (Form 1065) [yes|No
Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (a) (e) ® (9) |6
Name, address, and EIN Primary activity Legal domicile | Direct controlling™| Type of entity Share of total Share of Percentage| 512(b)13)
of related organization (state or entity (& corp, S corp, income end-of-year ownership | controlled
gg[;'?r”) orirust) assets entity?
Y Yes | No
POPLAR FOREST SWIM & TENNIS CLUB - [LEASE OF RECREATIONAL
54-1709151, PO BOX 419, FOREST, VA 24551 FACILITY VA N/A C CORP N/A N/A N/A X

332162 09-12-13 Schedule R (Form 990) 2013



THE CORPORATION FOR JEFFERSON'S

Schedule R (Form 990) 2013 POPLAR FOREST 54-1258296  pages
PartV  Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part 1V, line 34, 35b, or 36.
Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. 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 II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(s) 1b X
¢ Gift, grant, or capital contribution from related organization(s) ic X
d Loans or loan guarantees to or for related organization(s) d| X
e Loans orloan guarantees by related organization(S) . . 4 1e X
f Dividends from related organization(s) | .. . 1f X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(s) . A 1h X
i Exchange of assets with related organization(s) 1i X
j Lease of facilities, equipment, or other assets to related OrganizatioN(S) (o 1j X
k Lease of facilities, equipment, or other assets from related organization(S) L 4 o 1k X
I Performance of services or membership or fundraising solicitations for related organization(S), 1l X
m Performance of services or membership or fundraising solicitations by related organization(S) . im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . 1in X
o Sharing of paid employees with related organization(s) 1o X
p Reimbursement paid to related organization(s) for eXPeNSes | N 1p X
q Reimbursement paid by related organization(s) for expenses S e 1q X
r Other transfer of cash or property to related organization(s) ... N ir X
s Other transfer of cash or property from related organization(s) 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including.covered relationships and transaction thresholds.
(a) o (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1) POPLAR FOREST SWIM & TENNIS CLUB D 98,732.COST

(2)

(3)

(4)

(5)

(6)

332163 09-12-13

Schedule R (Form 990) 2013



THE CORPORATION FOR JEFFERSON'S
Schedule R (Form 990) 2013 POPLAR FOREST 54-1258296  page4

Part VI Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

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 exclusion for certain investment partnerships.

(a) (b) (c) (d) (e) " (9) (h) U] 1) (k)

Name, address, and EIN Primary activity Legal domicile P(retliotménant irllctogle partAnreerg”sec. Share of Share of Diﬁprogor- COd?'V-tl)JBI 20 General orlPercentage
i i relatea, unrelated, 501(c)(3) Af. ionate _famount in box managing N
of entity (state or foreign excluded from tax of S_S . total end-of-year alocations? | of Schedule K-1 Lpartner? | ©Wnership
country) under section 512-514) lyes| No iIncome assets Yes|No| (Form 1065) lyes|no

Schedule R (Form 990) 2013

332164
09-12-13



TAX RETURN FILING INSTRUCTIONS

FORM 990-T

FOR THE YEAR ENDING
December 31, 2013

Prepared for

The Corporation For Jefferson's
Poplar Forest

P. O. Box 419

Forest, VA 24551-0419

Prepared by

Brown, Edwards & Company, L.L.P.
P.0. Box 10189
Lynchburg, (VA /#24506-0189

Amount due
or refund

No amount is duex

Make check
payable to

No amount is due.

Mail tax return
and check (if
applicable) to

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

Return must be
mailed on
or before

November 17, 2014

Special
Instructions

The return should be signed and dated.

300941
05-01-13



rom 990-T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return

For calendar year 2013 or other tax year beginning

(and proxy tax under section 6033(e))

, and ending

P> Information about Form 990-T and its instructions is available at www.irs.gov/form990t.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

OMB No. 1545-0687

2013

Open to Public Inspection for
501(c)(3) Organizations Only

A [__ICheck box if Name of organization ( |__| Check box if name changed and see instructions.) D o oation number
address changed THE CORPORATION FOR JEFFERSON'S instructions)
B Exempt under section | Print | POPLAR FOREST 54-1258296
501(c)(3 ) O | Number, street, and room or suite no. If a P.0. box, see instructions. E rrelated Cusiness acilvity codss
Type :
[ 1408(e) [__1220(e) P. O. BOX 419
|:] 408A |:]530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) FOREST, VA 24551-0419 531110
Book yale of allassets | F Group exemption number (See instructions.) >
15,0 03 , 007 . |G Check organization type P> 501(c) corporation || 501(c) trust [ [ 401(a) trust [ other trust
H Describe the organization's primary unrelated business activity. p» RENTAL OF REAL ESTATE
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > |:] Yes No

If"Yes," enter the name and identifying number of the parent corporation. >

J The books are incare of » JEFFREY .I.. NICHOLS

Telephone number > (434) 525-1806

[Part | | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances cBalance . » | 1c
2 Costofgoods sold (Schedule A, line7) & . & 2
3 Gross profit. Subtract line 2 fromline1c . & 4 3
4a Capital gain net income (attach Form 8949 and Schedule D). & 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) & '\ 4b
¢ Capital loss deduction fortrusts S 4 e 4c
5 Income (loss) from partnerships and S corporations (attach statement)#” =, 5
6 Rentincome (Schedule C) . . N 6
7 Unrelated debt-financed income (Schedute) 7 27,550. 52,475. -24,925.
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10 Exploited exempt activity income (Schedule l) 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions; attach schedule.) 12
13 Total. Combine lines 3through 12 ... 13 29,550 52,475. -24,925.
Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business.income.)
14 Compensation of officers, directors, and trustees (Schedulek) N AL e 14
15 Salariesand wages e A 15
16  Repairs and maintenance 16
17 Bad OOt 17
18 Interest (attach SCNedUIR) 18
19 TaXeS AN BN S e 19
20 Charitable contributions (See instructions for limitation rules.) 20
21 Depreciation (attach Form 4562) . 21
22 Less depreciation claimed on Schedule A and elsewhere onreturn 22a 22b
28 DDl ON 23
24  Contributions to deferred compensation plans 24
25 Employee benefit programs e 25
26 Excess exempt eXpenses (SCReAUIB 1) e 26
27 Excess readership Costs (SChedUIe J) e 27
28 Other deductions (attach SCNEAUIB) e 28
29 Total deductions. Add lines 14 through 28 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line13 30 -24,925.
31 Netoperating loss deduction (limited to the amounton line30) SEE STATEMENT 1
32  Unrelated business taxable income before specific deduction. Subtract line 31 fromfline30 32 -24,925.
33 Specific deduction (Generally $1,000, but see instructions for exceptions.) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or
e B2 34 -24,925.
328701, LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2013)



THE CORPORATION FOR JEFFERSON'S

Form990-T(2013) ~POPLAR FOREST 54-1258296 Page 2
[Part Ill [ Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P> |:] See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(n [s | @ls | @8 |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  [$ |
(2) Additional 3% tax (not more than $100,000) [$ |
¢ Income taxontheamount on line 34 » | 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
|:] Tax rate schedule or |:] Schedule D (Form 1041) » | 36
37 Proxy tax. See iNSrUCHONS e » | 37
38 Alternative miNImMUM AaX 38
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies ... 39 0.
[Part IV] Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see instructions) 40b
¢ General business credit. Attach Form 3800, 40c
d Credit for prior year minimum tax (attach Form 88010r8827) . 40d
e Total credits. Add lines 40a through 40d 2 40e
41 Subtractlined0efromline 39 Nl 4 0.
42 Other taxes. Check if from: [__] Form 4255 [<__| Form 8611 [__] Form 8697 [__| Form 8866 [__] Other (attach scheaute) | 42
43 Totaltax.Addlinesdland 42 43 0.
44 a Payments: A 2012 overpayment creditedto 2013 & & 44a
b 2013 estimated tax payments N 44b
¢ Tax deposited with Form8868 S §& ¢ 44c
d Foreign organizations: Tax paid or withheld at source (see instructions)=, . 44d
e Backup withholding (see instructions) N e 44e
f Credit for small employer health insurance premiums (Attach Form 8941), "« 441
g Other credits and payments: |:] Form 2439
[ Form 4136 [ other Total B> | 44g
45 Total payments. Add lines 44athrough 449 N 45
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> |:] _________________________________________________________ 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed % &N » | 47 0.
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid =~ e » | 48 0.
49 Enter the amount of line 48 you want: Credited to 2014 estimated tax P> | Refunded B> | 49
[Part V | Statements Regarding Certain Activities and Other Information (see.instructions)
1 Atany time during the 2013 calendar year, did the organization have an interest in or a signature or other authority overa financial account (bank, Yes | No
securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foréign Bank and Financial
Accounts. If YES, enter the name of the foreign country here > X
2 VR con Ineicnons 1or Otnbs s e SrGaTIESton T PO o . e eeeeeeeeee e s eeeesseeeesseeeseeeesseee X
3 Enter the amount of tax-exempt interest received or accrued during the tax year p»>$
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p» N/A
1 Inventory at beginning of year 1 6 Inventoryatendofyear 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Costoflabor 3 from line 5. Enter here and in Part I, line2 7
4a Additional section 263A costs (att. schedule) | 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Total. Add lines 1through4b ... ... .. 5 the organization? ... ..
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
May the IRS discuss this return with
Here } PRESIDENT & CEO the preparer shown below (see
Signature of officer Date Title instructions)? Yes [ | No
Print/Type preparer's name Preparer's signature Date Check L[ if [PTIN - -
Paid self- employed
Preparer [SUSAN ACKLEY P00025524
Use Only Firm's name » BROWN, EDWARDS & COMPANY, L.L.P. FirmseEiN » 54-0504608
P.O. BOX 10189
Firm's address p LYNCHBURG, VA 24506-0189 Phoneno. 434-948-9000

323711 12-12-13

Form 990-T (2013)



THE CORPORATION FOR JEFFERSON'S

Form 990-T (2013) POPLAR FOREST

54-1258296

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instructions)

1. Description of property

]

@

©)]

@)

2. Rentreceived or accrued
i i ith the i i
(a) From personal property (if the percentage of (b From real and personal property (if the percentage 3(a)Dedg(o:ltijfawisdlzr(ea():talﬁé:ozrgg)e((;tggc\gls(:hezlljr;ec)ome in
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50% ) the rent is based on profit or income)

]

@

©)]

4)

Total 0 o | Total 0 .
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

. Enter here and on page 1,

here and on page 1, Part |, line 6, column (A) > 0. [Partl, line 6, coumn®) . P 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property:

2. Gross income from

or allocable to debt-
financed property

3. Deductions directly connected with or allocable
to debt-financed property

(@) straight line depreciation
(attach schedule)

STATEMENT 2

(b) other deductions
(attach schedule)

STATEMENT 3

(1) 514 POPLAR FOREST DRIVE 13,210. 3,993. 12,130.
(2436 POPLAR FOREST DRIVE 7,113. 3,665. 23,952,
31079 WELLINGTON 13,200. 5,042. 10, 945.
4)
4. Amount of average acquisition B. Average adjusted basis 6.-Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
STATEMENT 4 STAf '5
() 133,065. 155,029. 85:83% 11,338. 13,838.
) 133,065. 133,065. 100% 00% 7,113. 27,617.
@) 119,714. 173,682, 68.93% 9,099. 11,020.
@) %
Enter here and on page 1, Enter here and on page 1,
Part [lline 7, column (A). Part |, line 7, column (B).
Totals > 27,550. 52,475.
Total dividends-received deductions included in column 8 > 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations, (see instructions)

Exempt Controlled Organizations

3

1. Name of controlled organization .
Employer identification
number

Net unrelated income
(loss) (see instructions)

Total of specified
payments made

4

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

1

—

2

—

3

=

L~ |~ |~ |~

4)

Nonexempt Controlled Organizations

8. Net unrelated income (loss) 9. Total of

(see instructions)

7. Taxable Income

specified payments
made

10. Part of column 9 that is included
in the controlling organization's
gross income

11. Deductions directly connected
with income in column 10

)
@)
(©)
@)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
TOAIS ..o oot | 0. 0.

323721 12-12-13

Form 990-T (2013)



THE CORPORATION FOR JEFFERSON'S
Form 990-T (2013) POPLAR FOREST

54-1258296

Page 4

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides
(col. 3 plus col. 4)

(1)
@)
(©)
)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertis

(see instructions)

ing Income

1. Description of
exploited activity

unrelated business
income from
trade or business

2. Gross

3. Expenses

directly connected

with production

of unrelated

business income

4. Net income (loss)
from unrelated trade or
business (column 2
minus column 3). If a
gain, compute cols. 5

5. Gross income
from activity that
is not unrelated
business income

6. Expenses
attributable to
column 5

7. Excess exempt
expenses (column
6 minus column 5,
but not more than
column 4).

through 7.
(1)
@)
(©)
)
Enter here and on Enterhere and on Enter here and
page 1, Part |, pagednPart |, on page 1,
line 10, col. (A). line10, col. (B). Part II, line 26.
Totals ... > 0. 0% 0.

Schedule J - Advertising Income (see instructions)

Part | | Income From Periodicals Reported on a Consolidated Basis

1. Name of periodical

2. Gross
advertising
income

3. Direct
advertising costs

4. Advertising gain
or (less)f(eol. 2 minus
col. 3).If a gain, compute
colsy5.through 7.

5. Circulation
income

6. Readership
costs

7. Excess readership
costs (column 6 minus
column 5, but not more

than column 4).

—
-

N
-

W
=

==
N
=

Totals (carry to Part I, line (5))

>

0.

0.

0.

Part Il | Income From Periodicals Report

columns 2 through 7 on a line-by-line basis.)

ed on a Separate Basis (For each periodical listed in Part II, fill in

2. Gross

4. Advertising gain

7. Excess readership

o dvertisi 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical a ixg)::g‘g advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
(1)
@)
(©)
)
Totals from Part | 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part I, line 27.
Totals, Part Il (lines 1-5) .. > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
t% F;ercetnt dotf 4. Compensation attributable
1. Name 2. Title ! f)usei\r,\:ses ° to unrelated business
() %
@) %
(©) %
@) %
Total. Enter here and on page 1, Part I, line 14 | 0.
Form 990-T (2013)
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THE CORPORATION FOR JEFFERSON'S POPLAR F

54-1258296

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 1
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/03 21,238. 0. 21,238. 21,238.
12/31/04 31,288. 0. 31,288. 31,288.
12/31/05 20,669. 0. 20,669. 20,669.
12/31/06 20,909. 0. 20,909. 20,909.
12/31/07 26,711. 0. 26,711. 26,711.
12/31/08 47,876. 0. 47,876. 47,876.
12/31/09 7,350. 0. 7,350. 7,350.
12/31/10 13,980. 0. 13,980. 13,980.
12/31/11 11,012. 0. 11,012. 11,012.
12/31/12 7,494, 0. 7,494. 7,494.
NOL CARRYOVER AVAILABLE THIS YEAR 208,527. 208,527.
FORM 990-T SCHEDULE E -(DEPRECIATION DEDUCTION STATEMENT 2
ACTIVITY

DESCRIPTION NUMBER AMOUNT TOTAL
514 PF DRIVE DEPRECIATION 3,993.

- SUBTOTAL - 1 3,993.
436 PF DRIVE DEPRECIATION 3,665.

- SUBTOTAL - 2 3,665.
1079 WELLINGTON DEPRECIATION 5,042.

- SUBTOTAL - 3 5,042.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(A) 12,700.

FORM 990-T SCHEDULE E - OTHER DEDUCTIONS STATEMENT 3
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
REAL ESTATE TAXES 1,214.
MANAGEMENT FEES 925.
MINOR REPAIRS 1,284.
INTEREST 6,634.
INSURANCE 505.
ALLOCATED COSTS 1,568.
- SUBTOTAL - 1 12,130.
UTILITIES 467.

STATEMENT(S) 1, 2, 3



THE CORPORATION FOR JEFFERSON'S POPLAR F 54-1258296

REAL ESTATE TAXES 1,052.
MANAGEMENT FEES 498.
MINOR REPAIRS 13,094.
INTEREST 6,634.
INSURANCE 509.
ALLOCATED COSTS 1,568.
ADVERTISING 130.
- SUBTOTAL - 2 23,952,
REAL ESTATE TAXES 1,684.
MANAGEMENT FEES 924.
MINOR REPAIRS 65.
UTILITIES 0.
INTEREST 6,046.
INSURANCE 658.
ALLOCATED COSTS 1,568.
- SUBTOTAL - 3 10, 945.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(B) 47,027.
FORM 990-T AVERAGE ACQUISITION DEBT ON OR STATEMENT 4

ALLOCABLE TO( DEBT-FINANCED PROPERTY

ACTIVITY

DESCRIPTION NUMBER AMOUNT TOTAL
514 PF DRIVE 133,065.

- SUBTOTAL - 1 133,065.
436 PF DRIVE 133,065.

- SUBTOTAL - 2 133,065.
1079 WELLINGTON 119,714.

- SUBTOTAL - 3 119,714.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 4 385,844.

STATEMENT(S) 3, 4



THE CORPORATION FOR JEFFERSON'S POPLAR F

54-1258296

FORM 990-T AVERAGE ADJUSTED BASIS OF OR
ALLOCABLE TO DEBT-FINANCED PROPERTY

STATEMENT 5

ACTIVITY

DESCRIPTION NUMBER AMOUNT TOTAL
514 PF DRIVE 155,029.

- SUBTOTAL - 1 155,029.
436 PF DRIVE 133,065.

- SUBTOTAL - 2 133,065.
1079 WELLINGTON 173,682.

- SUBTOTAL - 3 173,682.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 5 461,776.

STATEMENT(S) 5



Form 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return OMB No. 15451709

i icati h return.
Department of the Treasury P> File a separate application for each retu

Internal Revenue Service P> Information about Form 8868 and its instructions is at . irs.gov/form8868 -

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox .
® |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.
Electronic filing (e-fjg) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
ATt LNy > [ ]

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

to file income tax returns. Enter filer’s identifying number

Type or Name of exempt organization.or.other filer, see instructions. Employer identification number (EIN) or
print THE CORPORATION FOR JEFFERSON'S
POPLAR FOREST 54-1258296
File by th
dluz dyate?or Number, street, and room or suite no.“lf a P.O'box, see instructions. Social security number (SSN)
fingyour {1 P, O, BOX 419
return. See
instructions. | - Gity, town or post office, state, and ZIP code/For‘a foreign address, see instructions.
FOREST, VA 24551-0419

Enter the Return code for the return that this application is for (file a,separate application for each return)

Application Return ] Application Return
Is For Code [isfFor Code
Form 990 or Form 990-EZ 01 Form 9904T (corporation) 07
Form 990-BL 02 Form 104 1¢A 08
Form 4720 (individual) 03 Form 4720-(6thérthan individual) 09
Form 990-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

JEFFREY L. NICHOLS
® The books are in the care of > P. O. BOX 419 - FOREST, VA 24551

Telephone No.p> (434) 525-1806 Fax No. p»
® |f the organization does not have an office or place of business in the United States, checkthisbox = /> > D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> l:] . If it is for part of the group, check this box P> l:] and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2014 , to file the exempt organization return for the organization named above. The extension

is for the organization’s return for:
> calendaryear 2013 or
> l:] tax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: l:] Initial return l:] Final return
Change in accounting period
3a 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. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.

ls?g}_s{é; ; For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
12-31-13



TAX RETURN FILING INSTRUCTIONS
VIRGINIA FORM 500

FOR THE YEAR ENDING
December 31, 2013

Prepared for

The Corporation For Jefferson's
Poplar Forest

P. O. Box 419

Forest, VA 24551-0419

Prepared by

Brown, Edwards & Company, L.L.P.
P.0. Box 10189
Lynchburg, (VA /#24506-0189

Amount due
or refund

No payment required

Make check
payable to

Not applicable

Mail tax return
and check (if
applicable) to

Not Applicable

Return must be
mailed on
or before

Not Applicable

Special
Instructions

The Form 500 return has been preparedwfoxr electronic filing.
If you wish to have it transmitted electronically to the
VADOT, please sign date and return VA-8879C to our office. We
will then submit the electronic return to the-VADOT. Do not
mail a paper copy of the return to the VADOT.

300941
05-01-13



- Tax Y

Vi\rgﬁaggzngm?m Virginia Corporation Income Tax e-file Signature 2013
of Taxation Authorization
DO NOT SEND THIS VA-8879C TO THE VA DEPT OF TAXATION OR THE IRS.
IT MUST BE MAINTAINED IN YOUR FILES!
Corporation Name Federal ID Number
THE CORPORATION FOR JEFFERSON'S POPLAR FOREST 54-1258296
Part | Tax Return Information
Federal Taxable Income (Form 500, page 2, line 1) -24,925.
Virginia Taxable Income (Form 500, page 2, line 7) -24,925.

Income tax (Form 500, page 2, line 9)

Total payments and credits (Form 500, page 2, line 16)

S S

Total due (Form 500, page 2, line 21)

S Il I I B

6. Amount to be refunded (Form 500, page 2, line 24)

Part Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare to bethe officer of the above corporation and that | have examined a copy of the corporation’s 2013 electronic
return and accompanying schedules and statements and to the best of my knowledge and belief, it is true, correct and complete. | further declare
that the information provided to my Electroni€ Return Originator (ERO), Transmitter, or Intermediate Service Provider including the amounts shown
in Part | above agrees with the information andr/amounts shown on the corresponding lines of the corporate electronic income tax return. If filing a
balance due return, | authorize the Virginia Depattment of Taxation and its designated Financial Agent to initiate an ACH electronic funds withdrawal
entry to the financial institution account indicated on«#the2013 Virginia income tax return for payment of state taxes owed on this return. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment.| certify that the transaction does not directly involve a financial institution outside of
the territorial jurisdiction of the United States at any point in the‘process.

| understand that if the Virginia Department of Taxation does notfecéive full and timely payment of the tax liability, the corporation will remain
liable for the tax liability and all applicable interest and penalties. l<authorize my ERO, Transmitter or Intermediate Service Provider to transmit the
complete return to the Virginia Department of Taxation. | have selected aspersonal identification number (PIN) as my signature for the corporation’s
electronic income tax return.

Officer’s PIN: check one box only
| authorize the ERO named below to enter my PIN 27212 as my signature on the corporation’s 2013 electronic Virginia corporation

income tax return Do not enter all zeros

BROWN, EDWARDS & COMPANY, L.L.P.
ERO Firm Name
l:] I will enter my PIN as my signature on the corporation’s 2013 electronic Virginia corporation.income tax return. Check this box only if you

are entering your own PIN and the return is filed using the Practitioner PIN method. The/ERO must complete Part Il below.

Your signature P> Date P

Part lll Certification and Authentication

ERO’s EFIN/PIN: Enter your six digit EFIN followed by your five digit self-selected PIN. 54548680006
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the 2013 Virginia corporation income tax return for the corporation
indicated above. | confirm that | am submitting this return in accordance with the requirements of the Practitioner PIN method and have followed
all other requirements as specified by the Department. ERO’s may sign the form using a rubber stamp, mechanical device, such as a signature
pen, or computer software program.

ERO'’s signature P> Date P

Form VA-8879C (REV 10/13)

383481 11-25-13 1019



FORM 500 2013 Virginia Corporation
P | aton Income Tax Return

Richmond, VA 23218-1500

Official Use Only

FISCAL or
SHORT Year Filer: Beginning Date
[ shortYearReturn [ | Change in Accounting Period

; Ending Date

By checking the box to the right, | (we) authorize the Department to discuss this return with the undersigned preparer. % X

Federal Employer ID Number

54-1258296

Name

THE CORPORATION FOR JEFFERSON'S
POPLAR FOREST

Mailing Address

Check if :

[ Initial Filer

D Name Change

Mailing Address Change

D Physical Address Change

P. O. BOX 419
City or Town State ZIP Code
FOREST VA | 24551-0419
Physical Address (if different from Mailing Address) Entity Type Code
NP
Physical City or Town State ZIP Code NAICS
531110

Date Incorporated

07/01/1983

State or Country of Incorporation

VIRGINIA

Description of Business Activity

RENTAL OF REAL ESTATE

Check Applicable Boxes Final Return Corporate Telecommunications Company

D Final Return - Gheck here and applicable Enter amount from Form 500T, Line 7:
boxes belows 00
l:] Withdrawn
D Dissolved-No longer liable for tax.
Dissolved Date amount from Form 500T, Line 10:
D Merged .00
Merged Date Electric Supplier Company
Merged FEIN # Enter amount from Sch 500EL, Line 7 or 14:
S Corp Effective .00

D Consolidated - Sch 500AC Attached

D Combined - Sch 500AC Attached
Change in Filing Status

[_] Multistate Sch 500A Attached

[_] schedule 500AB Attached

Nonprofit Corporation

Noncorporate Telecommunications
Company Check box and enter

D Nonrefundable or Refundable
Credit Change

[__J schedule 500AB Changes

|:| Capital Loss Carryback
Other=Attach explanation

D Amended Return - Check here and
other applicable boxes.
Federal Audit - Attach
copy of IRS final determination.
Schedule 500A Changes

[_] Schedule 500ADJ Changes

Amended Return

Complete Form 500 and Schedule 500ADJ.
Attach an explanation of changes to income
and modifications.

DO NOT FILE THIS FORM TO CARRY BACK A
NET OPERATING LOSS. File Form S00NOLD.

Questions and Related Information

A Have you made any payments to an affiliated corporation or a related individual or other related entity for interest, royalties or other expenses
related to intangible property (patents, trademarks, copyrights and similar intangible property)? If yes, complete and attach Schedule 500AB.

FEIN

U.S. Corporation Income Tax Return, provide the requested information. If a NOL results from
a merger, enter below the FEIN of the company generating the NOL prior to merger date.

Enter Exception amount from Schedule 500AB, Line 8

B Coalfield Employment Enhancement Tax Credit earned from Form 306, Line 11.
C If a net operating loss deduction was claimed in computing federal taxable income on the

P.

F Location of the Corporation’s books

(If there are NOLs for more than one year, attach a schedule.)

D If Pass-Through Entity Withholding is claimed, enter the number of Schedule
VK-1s and complete and attach Schedule 500ADJ, Page 2.

E Has your federal income tax liability been redetermined with the IRS and finalized for any prior year(s) that
has not previously been reported to the Department? If Yes, provide the years.

0. BOX 419,

FOREST, VA

.00

.00

(1) Year of loss

(2) Federal NOL

(3) Percent of federal

NOL used this year

24551

%

Year(s)

Contact for Corporation’s books JEFFREY L. NICHOLS

Contact Telephone Number

(434) 525-1806

383401

10-11-13 1019

VA DEPT OF TAXATION 2601004

(REV 06/13)




2013 Virginia
Form 500
Federal Employer ID Number 54-1258296

Page 2
INCOME
1 Federal taxable income (from attached federal return) . 1 -24925 09
2 Total Additions from Schedule 500ADJ, Section A, LiNe 7 2 .00
8 Total (@A LiNeS TANG 2) ... e 3 -24925.00
4 Total Subtractions from Schedule 500ADJ, Section B, Line 10 . . 4 .00
5 Balance (subtract Line 4 from Line 8) 5 -24925.00
6 Savings and Loan Association’s Bad Debt Deduction (see Instructions) .. .. .. 6 .00
7 Virginia Taxable Income (subtract Line 6 from Line 5) . . 7 -24925
TAX COMPUTATION
8 Multistate Corporation - If business conducted within and without Virginia (Multistate Corporation), attach
Schedule 500A and complete Lines 8(a) through 8(d). If entire business conducted in Virginia, skip to Line 9.
(@ Income subject to Virginia tax from Sehedule 500A, Section B, Line 3() ... ... ... 8(a) .00
(b) Apportionment factor from Schedule,500A, Section B, Line 1 orLine 2(9) ... 8(b) %
(c) Nonapportionable investment function income from Schedule 500A, Section B, Line 3(c) ...................... 8(c) .00
(d) Nonapportionable investment functionioss from Schedule 500A, Section B, Line3(e) ............................ 8(d) .00
9 Income tax (6% of Line 7 or 6% of Line 8(a))...... 4 4 9 0.00
PAYMENTS AND CREDITS
10 Nonrefundable Tax Credits: Enter the amount from Schedule 500CR; Part XXX, Line 134 . . ... 10 .00
11 Adjusted Corporate Tax (subtract Line 10 from Line Q) . .l 0 1 .00
12 2013 estimated Virginia income tax payments including overpayment credit from2012 . .. ... ... ... ... 12 .00
18 Extension payment .. S 13 .00
14 Refundable Tax Credits from Schedule 500CR, Part XXXIV, Line 142 < 4 0 14 .00
15 Pass-Through Entity total withholding from Schedule 500ADJ, Section D ™ (. . 15 .00
16 Total payments and credits (add Lines 12 through 15) N 16 .00
REFUND OR TAX DUE
17 Tax owed (if Line 11 is greater than Line 16, subtract Line 16 from Line 11) .. .. S 0 ... 17 .00
18 Penalty (see Instructions) ... ... 18 .00
19 Interest (see INSLrUCLIONS) ... N 19 .00
20 Additional charge from Form 500C, Line 17 (attach Form 500C) ... ... ... . S 20 .00
21 Total due (add Lines 17 through 20) ... A b 21 .00
22 OQverpayment (if Line 16 is greater than Line 11, subtract Line 11 fromLine16) .. .. .. .. . . . . L. 22 .00
23 Amount to be credited t0 2014 estimated taxX 23 .00
24 Amount to be refunded (subtract Line 23 from Line 22) . . 24 .00

I, the undersigned president, vice-president, treasurer, assistant treasurer, chief accounting officer, or other officer duly authorized to act, of the corporation for which this return is made, declare under
the penalties provided by law that this return (including any accompanying schedules and statements) has been examined by me and is, to the best of my knowledge and belief, a true, correct, and
complete return, made in good faith, for the taxable year stated, pursuant to the income tax laws of the Commonwealth of Virginia. If prepared by a person other than taxpayer, their declaration is based
on all information of which they have any knowledge.

PRESIDENT & CEO

Date) (Signature of Officer) (Title)
JEFFREY L. NICHOLS 434-525-1806
Printed Name of Officer) (Phone Number)

BROWN, EDWARDS & COMPANY, L.L.P.
P.O. BOX 10189
434-948-9000 LYNCHBURG, VA 24506-0189

Date) Print Preparer's Name, Firm Name and Phone Number (Address)
Preparer's FEIN, PTIN or SSN P 0 0 0 2 5 5 2 4 Approved Vendor Code 101 9

283402 IMPORTANT: INCLUDE A COPY OF YOUR FEDERAL RETURN WITH THIS RETURN.

10-11-13 VA DEPT OF TAXATION 2601004 (REV 06/13)



RNERE Sehetrater |IAARAARRAN AN
Schedule 500FED Line Items

Name as shown on Virginia return THE CORPORATION FOR JEFFERSON ' S POPLAR Federal Employer ID Number 5 4 - 1 2 5 8 2 9 6

Form 1120-Deductions and Taxable Income

1. Domestic Production Activities Deduction ... ... 1 .00
2. Federal Taxable Income before NOL and Special Deductions 2 -24925 oo
3. Net Operating Loss Deduction 3 .00
4. Special DedUCHIONS 4 1000 .00
5. Federal Taxable Income after NOL and Special Deductions 5 -24925 oo
Form 1120, Schedule C-Dividends and Special Deductions

6. Subpart FIncome 6 .00

7. Foreign Dividend Gross-Up 7 .00

Form 1120, Schedule K or M-3

8. Tax Exempt Interest 8 .00
Form 5884
9. Salaries and Wages not deducted due tothe WOTC " . . .. ... 9 .00

Form 4562-Special Depreciation Allowance and Other Depreciation

10. Special depreciation allowance for qualified property placed.in service during the

taxable year e e 10 .00
11. Property subject to 168(f)(1) election N 11 .00
12. Other depreciation ... . N TN 12 .00

Form 1118, Schedule A, Income or Loss Before Adjustments-Gross Income or Loss

13. Total: Deemed Dividends (Exclude Gross-up) ... 13 .00
14. Total: Deemed Dividend (GrosS-UP) ... 14 .00
15. Total: Other Dividends (Exclude GroSs-UP) ... 15 .00
16. Total: Other Dividends (Gross-Up) ... NN 16 .00
17.Totall INterest e 17 .00
18. Total: Gross Rents, Royalties, and License Fees ...l 18 .00
19. Total: Gross Income from Performance of Services ... =g . 19 .00
20. Total: Other e S 20 .00
21. Total: Total Gross Income or Loss from Outside the US 21 .00

Form 1118, Schedule A, Income or Loss Before Adjustments-Deductions

22. Total: Definitely Allocable-Rental, Royalty, and Licensing Expenses-
Depreciation, Depletion, and Amortization 22 .00

23. Total: Definitely Allocable-Rental, Royalty, and Licensing Expenses-
Other Expenses 23 .00

24. Total: Definitely Allocable-Expenses Related to Gross Income from

Performance of Services 24 .00
25. Total: Definitely Allocable-Other Definitely Allocable Deductions 25 .00
26. Total: Total Definitely Allocable Deductions 26 .00
27. Total: Apportioned Share of Deductions not Definitely Allocable 27 .00
28. Total: Net Operating Loss Deduction 28 .00
29. Total: Total Deductions 29 .00

Form 1118, Schedule A, Income or Loss Before Adjustments-Total Income

30. Total: Total Income or (Loss) Before Adjustments 30 .00

Attach Schedule 500FED to Your Virginia Corporation Return, Form 500.
Schedule 500FED does not replace the requirement to attach a complete federal Form 1120 to your Virginia return.

383701
10-11-13 1019 Va. Dept. of Taxation 2601002 REV 06/13
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