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Short Form

Form 990- ,EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except private foundations)

OMB No 1545-1150

2013

* * Do not enter Soclal Security numbers on this form as it may be made public. ‘
Open to Public
lfr’;g:‘fg’";::’g}‘aesmsgw > Information about Form 990-EZ and its instructions is at www.irs.gov/form990. p|$|3pecﬂon

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

Check if applicable

C Name ot organization D Employer identification number
Address change
Name change The Jefferson Legacy Foundation 03-0340992
nitial return Number and street (or P O box, if mail is not delivared to streat address) Room/suite E Telephone number
Termineted P.0. Box 76 (802) 388-7676
City or town, etate or province, country, and ZIP or foreign postal code
Amendad return ' i ¥ F Group Exemption
Application pending |R{ipton VT 05766 Number . . . .
Accounting Method. B] Cash I:] Accrual Other (specify) * H Check > l:l if the organization i1s not

Website: * www.jeffersonlegacy.org

Tax-exempt status (check only one) — E] 501(c)(3) D 501(c) ( ) “(insertno) |:] 4947(a)(1) or D 527

required to attach Schedule B
(Form 890, 990-EZ, or 990-PF)

Lo 3 B 0]

Form of organization.  [X] Corporation [ ] Trust [ ] Associaton  [_] Other

Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total

assets (Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ. . . . . . . . .

i 15,706.

{Part1 |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question inthisPartl . . . . . ... ...

1 Contnbutions, gifts, grants, and similar amounts received. . . . . . . . . ...l 1 15,706.
2 Program service revenue including governmentfees andcontracts. . . . . . . . .. .. oo Lo 0 0oL 2
3 Membership dues and assessSMeENtS . . . . o« . Lt e i e e e e e e e e e e e e e 3
4 INVeStMONtINCOMO . « « « + 4 4 v et ottt et et et e e e e e e e e e e e e e e e e e e e 4
5a Gross amount from sale of assets otherthaninventory . . . . . ... ... .. 5a
b Less costorother basis and salesexpenses. . - . . . . . . . .. .. ... 5b
c Galn or {loss) from sale of assets other than Inventory (Subtact line Sb fromiine5a). . . . . . . . . .. .. ... ..., 5c
6 Gaming and fundraising events
2 a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . I 6 aI
‘é b Gross income from fundraising events (not including  $ of contributions
3 from fundraisnr)g events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) . . . . . . . .. .. 6b|
¢ Less direct expenses from gaming and fundraisingevents . . . . . . . .. .. 6¢
d Net income or (loss) from gaming and fundraising events (add lines 6a and —_—
6bandsubtractlinede) . . . . .. ... Lo o s e e e e e e e e e e e e 6d
7 a Gross sales of inventory, less returns and allowances . . . . . . ... .. .. 7a
b Less costofgoodssold . . . . . . ... i e e e 7b L
Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7¢c
8 Otherrevenue (describeinSchedule O) . . . . . . . . o v v v v i e e e e s 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c,and 8. . . . . . . . YA =y 9 15,706.
10 Grants and similar amounts paid (listin Schedule O) . . . . . . . .. . S22 Z .. 10
11 Benefitspaidtoorformembers . . . . .. ... ... ...... d 11
; 12 Salanes, other compensation, and employee benefits . . . . . .. .| 12 1,095,
4 13 Professional fees and other payments to independent contractors . {..™ | 13 1,455,
N 14 Occupancy, rent, utiities, and maintenance. . . . . . . . . .. . .L .. .| 14 2,400.
E 15 Pnnting, publications, postage, and shipping . e e e LS i - .| 15 104.
16 Other expenses (describe inSchedule O) . . . . . . . . oo oL L Sep' F.orm 99052. Piﬂl Lme 150“19' Expenses 16 5,410,
17 Total expenses. Add lines 10through 16 . . . . . . . . .. . .. .. .. ... ... - 17 10,464.
A 18 Excess or {(deficit) for the year (Subtracthne 17 fromlne9). . . . . . . . . . .. .. . ... . ... 18 5,242,
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
'Er$ figure reported ON PrIOr YBArs rBlUMN) . . . . . -« . . . o o e e e e e e e e e e e 19 424,925,
s | 20 Other changes In net assets or fund balances (explain in ScheduleO) . . . . . . ... . ... .. .. .. .. 20
21 Net assets or fund balances at end of year Combine lines 18 through20. . . . . ... ... ... ... > 21 430,167.

BAA For Paperwork Reduction Act Notice, see the separate Instructions.

TEEA0812 11227/13
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Form 990-EZ (2013) The Jefferson Legacy Foundation 03-0340992 Page 2
{Part II*] Balance Sheets (see the instructions for Part 1) s
Check if the organization used Schedule O to respond to any questoninthisPart l . . . . . . . . .. ... .. ... coo0-..... @

(A) Beginning of year

(B) End of year

22 Cash,savings, andinvestments . . - . . . .. .. oL e 2,668.]22 7,821,
23 Landandbuldings . . . . . . . ..o Lo e e e 0.]|23 0.
24 Other assets (describe in Schedule O) . . . . . . . See L-24 stmt | 423,262,]24 423,052.
25 Total@ssets - - - -« -« .t i e e e e e e e et e e e e 425,930.]25 430,873,
26 Total liabilities (descnbe in Schedule 0). . . . . . See L-26.8tmt .. ... . .. 1,005,126 706.
27 Net assets or fund balances (line 27 of column (B) must agree withline 21) . . . . . .. 424,925.]27 430,167.
Statement of Program Service Accomplishments (see the instructions for Part Iil) Expenses
Check If the organization used Schedule O to respond to any question in this PartIll. . . . . . . . .. D (Required for section 501
Whatls the organization's pAmary exempt purpose? Support Green Mountain College f)‘?ég%;’;gosn%‘g%’é“gecmn
Describe the organization’s program service accomplishments for each of its three lar%est program services, as 4947(a)(1) trusts, optional
measured by expenses In a cléar and concise manner, describe the services provided, the number of persons for others )
benefited, and other relevant information for each program title.
28 The Jefferson Legacy Foundation is dedicated to celebrating, applying, and raising awareness
of Thomas Jefferson's_living legacy in a modern world. Qur programs serve K-12, college, and
_graduate students as well as life-long learners, educators, historians, and civic and historical organjzations.
(Grants $ 0. ) If this amount includes foreign grants, checkhere . . . . .. .. .. > |—] 28a 7,881.
9
Grants §~ 7 7 7 7 7 7 ") tis amount includes foreign grants, checkhere ... . . .. ... > [ ]| 29a
0
(Grants §~ ~ 7 77 7 77 7 7)it{his amount ncludes foreign grants, check here ... . . . .. .. > [ || 30a
31 Other program services (descrbe in Schedule O). . . . . . . . . . . o . oL o e e
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . .. .. > D 31a
32 Total program service expenses (add lnes 28athrough31a). . . . . . . . . . . . v o v v i i e i > 32 7.881.

[Part:IV:s] List of Officers, Directors, Trustees, and Key Employees (st each one even It not compensated — see the Instructions for Part IV) D

Check if the organization used Schedule O to respond to any question in this Part IV

(b} Average hours per (c) Reportable compensation (d) Hoalth benefits,
(a) Name and Title wesk p%asm::d to ‘FS{’L‘Z:“,’,ﬁQFS.?{e“ﬁ'%‘?,’ gg;‘mﬁ%}: :‘% EEE’E’?:" (a)ogztrlrgg:dp;ns\:#:; of
Sydney N. Stokes, Jr._ _ _ __ |
Chairman 10.00 0. 0. 0.
Clarence W. Leeds, III__ _ __
Vice-Chair & President Emeritus|[2.00 0. 0. 0.
Peter S. Hubbard _________
Treasurer 1,00 0. 0. 0.
Bahman _Batmanghelidj _ _ _ _ __
Director 0.25 0. 0. 0.
Natalie S. Bober _ _ ___ ___ |
Director 0.25 0. 0. 0.
Brenda LaClair _ __ ______|
Director 0.25 0. 0. 0.
Gilbert Myers _ _ _ _ ______._
Director/General Counsel 0.25 0. 0. 0.
David M. Abbey, MD__ __ ___._
Director 0.25 0. 0. 0.
Wendy Leeds  _ _ _ ___ _ ____/_
Secretary 1.25 1,000, 0. 0.
BAA TEEA0812 11727113 Form 990-EZ (2013)




Form 990-EZ (2013) The Jefferson Legacy Foundation 03-0340992 Page 3
| Part V I Other Information (Note the Scheduls A and personal benstit contract statement requirements In
the ingtructions for Part V) Check if the organization used Schedule O to respond to any questioninthisPartV . . . ... .. .. ... D
33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If "Xes,’ provide a detailed description of each activityinSchedule QO . . . . . . . . . . . . o e e e 33 X
34  Were any slgnificant changes mada 1o the organizing or governing documents? [f 'Yes,’ attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see lnstructions) . . . . . . . . . . . . . . . ... ... 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activitias
(such as those reported on lines 2, 6a, and 7a, amoONg others)?. . . . « ¢« « « v i i b i it vt i e e e e 35a X
b If 'Yes, to line 35a, has the organization filed a Form 990-T for the year? If 'No,’ provide an explanation in Schedule O . . . . | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,’ complete Schedule C,PartI!l. . . . . . . ... ... .. .. 35¢ X
36 Did the organization undergo a liguidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable partsof Schedule N . . . . . . . .. .. ... .... 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . ’I 37a| o.] | [ |
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . 4 o i i i i i et e e et ettt e et e e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustes, or key employee or were I P
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisreturn? . . . . . . .. .. 38al X
b If 'Yes,’ complete Schedule L, Part Il and enter the total
AMOUNEINVOIVBA - « .+ & & o o i i it e e e e i e e e e e e e e e e e e e e 38b 665.
39 Section 501(c)(7) organizations Enter
a Inihation fees and capital contributions includedonhne9 . . . . . . . . ... . Lo 39a
b Gross receipts, included on line 9, for publicuse of clubfacilities . . . . . . .. .. ... ... 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 * 0. ,secton 4912 > 0. .section 4955 > 0.
b Section 501(c)(3) and 501(c)(4) organizations Did the organizatlon engage In any section 4958 excess bensfit — | =]
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,’ complete Schedule L, Part! . . . . .. .. .. ... .. ... ... .. 40b X
¢ Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax imposed on organization ‘r
managers or disqualified persons during the year under sections 4912, 4955, and 4958. . . . . . . > 0. {
d Section 501(c)(3) and 501(c){4) organizations Enter amount of tax on line 40c rembursed i
bytheorganization . . . . . . . . . . . L e e e e e e e e e e > 0. |
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes, complete FOrm 8886-T. . . . . . . . o v i i i i i i i i e e e e e e 40e X

41 Ust the states with which a copy of this retuen is filed ™

42 a The organization's

booksarelncareof >  Sydney N. Stokes, Jr._ _ _ _ _ _ _ __ __ _ _______ Telephone no.™ (802) 388-7676 _ _
Locatedat™ P.O. Box 76 _ ] Ripton_ VT ZP+4 ™ 05766
b At any time during the calendar year, did the organization have an interest n or a signature or other authority over a Yes [ No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . .. 42b X
If 'Yes,’ enter the name of the foreign country >
I
|
!
See the Instructions for exceptions and fling requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. PR N A
¢ At any time during the calendar year, did the organizatton maintain an office outside ofthe US?. . . . . . ... . ... .. 42c X
If 'Yes, enter the name of the foreign country ™
43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 — Checkhere . . . . . . . . .. .. .. .. > [:]
and enter the amount of tax-exempt interest received or accrued durning thetaxyear . . . . . . . ... .. .. >| 43 |
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead U IR B
Of FOrM B90-EZ . & & ¢ o o i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 44a X
b Dud the organization operate one or more hospital faciites dunng the year? If "Yes,' Form 980 must be completed R SN D
nstead of FOrM 990-EZ . « « . o o o i e i i e e e e e e e e e e e e e e e e e e e e e e e 44b X
¢ Did the organization receive any payments for indoor tanning services during theyear?. . . . . . . .. ... .. ... ... 44¢c X
d If 'Yes’ to line 44c, has the organization filed a Form 720 to report these payments? N _j
If No,’provide an explanation n Schedulo O . . . . .« o o« v i i i i e e e e e e e e 44d
45a Did the organization have a controlled entity of the organization within the meaning of section 512(b){(13)? . . . . . . . . .. 45a X
b Did the organization receive any payment from or engage in any fransaction with a controlled entity within the meaning of section 512(b)(13)? f 'Yes,’ e
Form 990 and Schedule R may need to be completed Instead of Form 990-EZ (seelnstructions) . . . . . . . . . . .. . .. ... .. 45b X

TEEAOB12 11727113 Form 990-EZ (2013)




Form 990-EZ (2013) The Jefferson Legacy Foundation 03-0340992 Page 4

, |Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to PReih LEEd 2
candidates for public office? If 'Yes,' complete Schedule C,Partl. . . . . ¢ v ¢ v v i i v i vt i e e e e e 46 X
[PartiVI¥] Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.
Check if the organization used Schedule O torespond to any questioninthisPart VI . . . . . . . . . v . o v v v o v v oo v l_]
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,'
complete Schadule C, Part |l . . . . &« v ¢ o i i i L e e e e e e e e e e e e e e e e e e 47 X
48 Is the organization a schoo! as described in section 170(b)(1)(A)(il)? If 'Yes,’ complete ScheduleE . . . . . . . . . ... .. 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . . ... .. ... ... 49a X
b If Yes,’ was the related organization a section 527 organization? . . . . . . . . . . Lt L oo e e e 49b
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter ‘None *
{d) Health benefits,
(81 Namo and o of ech empioyes porwedevasd |1 vt conpenyaton. | conieutes o stploves | (o) tmated et of
compensation
None _ _ _ _ __ _ _ o ___
f Total number of other employees paid over $100,000. . . . . . "0

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.’

{a) Name and business address of each independent contractor (b) Type of service () Compensation
Nene _ _ _ _ o ______
d Total number of other independent contractors each receiving over $100,000. . . . . . . . . . . . v v v v v >0
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt D
charitable trusts must attach 2 completed Schedule A. . . . . . . . . ..o e e > Yes No

Under penalties of perjury £ geclare that | h xarpfined thisfetumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and completg/Declaration of pregdreifother than officer) is based on all inf of which prep. has any g

EAV.PZ 1770 #, [ WZzo/ 1]

Ignature of office Date

Sign

Here p Sydney N. Stokes Chairman
Type or print name and title

Print/Type preparer's name

Prepy 'S Date D PTIN
/ s Check [§
Paid Wallace W. Tapia, CPA M j Gpen ggﬁ#% /2 2014 ]setempioyed {P00070404

Preparer |fm™*neme »  Wallace W Tapia PC

Use Only [Fimseddress » 131 Main St 8th F1 FimseiN > (03-0323274
Burlington VT 05401 Proneno  (802) 863~-6370
May the IRS discuss this return with the preparer shown above? Seeinstructions. . . . . . . . . v v v v v v v oo e > Yes DNo
Form 990-EZ (2013)

TEEAO812 11/27113




SCH Public Charity Status and Public Support OMB No 15450047
EDULE A
Complete if the organization is a section 501(c)(3) organization or a section

(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 3

* » Attach to Form 990 or Form 990-EZ. o Publl

* Information about Schedule A (Form 990 or 990-EZ) and its instructions s pen to Public

e RovonusSamasury at www(.lrs.govﬂormsga. ) Inspection
Name of the organization Employer identificat] %
The Jefferson Legacy Foundation 03-0340992

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

The organization is not a private foundation because it1s (For ines 1 through 11, check only one box.)

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

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

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ili).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(lii). Enter the hospital's

name, city, andstate el

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
' 170(b)(1)(A)(lv). (Complete PartIl)

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

7 [An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— in sectlon 170(b)(1)(A)(vi). (Complete Part Il

8 [_| A community trust described in section 170(b)(1)(A)(vl). (Complete Part Ii )

9 An organization that normally receives (1) more than 33-1/3% of its support from contributtons, membership fees, and gross receipts
— from activities related to its exemJ)t 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 sectlon 509(a)(2). (Complete Part lil }

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

11 | X| An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 DTypeI b DType I c @Typelll— Functionally integrated d I:] Type Il = Non-functionally integrated

e Izl By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

(3]

section 509(a)(2)
f If the orgamization received a written determination from the IRS that s a Type |, Type |l or Type Il supporting organization, D
ChECK IS DOX - & v v v i i i s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?
Yes | No
()  Aperson who directly or indirectly controls, either alone or together with persons described in (i) and (iii)
below, the governing body of the supported organiZation? . . . . . . . . .t .t .t it e e e 11g()
(i) Afamily member of a persondescribed In (1) 8DOVE? . . . . . . . o . L L oo e e e e e 11g (i)
(lii) A 35% controlled entity of a person described n())or(n)above?. . . . . . . . .. .o o oo oL 11g ()
h Prowvide the following information about the supported organization(s)
(1) Name of supported () EIN (1il) Type of organization (Iv) Is the v) Did you notity (vi) Is the (vll) Amount of monetary
organization (descrbed on lines 1-9 organization in @ organization In organization in support
above or IRC section column (i) hsted In | column (i) of 1vuur column (I}
(see Instructions)) your governing support organized in the
document? Us?
Yes No Yes No | Yes No
(A) Green Mountain College |03-0179299 2 X X X 0.
(B)
{€)
(D)
(E)
Total 0.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013

TEEA0401 06/28/13




Schedule A (Form 990 or 990-E2) 2013  The Jefferson Legacy Foundation 03-0340992 Page 2

LPart Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Comeplete only if you checked the box on line 5, 7, or 8 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) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Glfts, geants, contebutions, and
membership fees received (Do not
Include any ‘unusual grants.} . . . .

2 Tax revenues levied for the
organization's benehit and
either paid to or expended
onitsbehalf . ... ......

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

4 Total. Add lines 1 through3 . .

§ The portion of total
contributions by each person
(other than a governmental
unit or publicly supported T B
organization) included on line 1 [ S
that exceeds 2% of the amount :
shown on line 11, column (f) . .

6 Public support. Subtract lne 5 - -
fromlned . . ... ...... ’ I A

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amountsfromlne4 . ... ..

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

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carmedon . . . .. ...

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV)

»4
- @t

11 Total support. Add lines 7 - 9 I
through10 . . . . . . ... .. P B

12 Gross receipts from related activities, etc (see instructions) . . . . . « . o oo o oL n oo e s oo o | 12

T T T " R T
= ) i - . | e
. *
;

13 First five years. |f the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere- . . . . . . . . . . . .. . e e e e > D

Section C. Computation of Public Support Percentage
14 Pubhc support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . . . . . . . .. . . .. ... 14 %
15 Public support percentage from 2012 Schedule A, Partll,line@14 . . . . . . . . . . v v v hn e 15 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the Iine 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization . . . . . . « . .+« c v v ittt > |:|

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . .« .+« c o v v vt it e e » D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 . . . . . . . . . > D

b 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013

TEEA0402 06/28/13




Schedule A (Form 990 or 990-E2) 2013 The Jefferson Legacy Foundation 03-0340992 Page 3

[Part Ill_[Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only it 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 If }

Section A. Public Support

Calendar year {or fiscal yr beglnning In) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fess
received. (Do not include
any ‘unusualgrants ). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facllities
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 business under section 513 .
4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf. . ..........
5 The value of services or
facihties furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5 . .

7 a 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
fortheyear. . . . . ... ...

c Addlines7aand7b . . .. ..

8 Public support (Subtractline
7cfromlne6). . ... .. ..

Section B. Total Support
Calendar year (or fiscal yr beginning In) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromlne6 . ... ..
10a Gross income from interest,
dividends, payments received
on secunties 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 10aand 10b . . . . .
11 Netlncome from unrelated business
activities not included in line 10b,
whether or not the business Is
regulaty carledon . . . . . . ..

12 Otherincome Do notinclude
gain or loss from the sale of

13 Total Support. (Addins 9,10, 11 and 12}

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check tisbox and stophere.™. . . . . . . .. . ... e e e e e e > |_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (Iine 8, column (f) divided by line 13, column (f)) . . . . . . . . .. .. . oo 15 %
16 Public support percentage from 2012 Schedule A, Partlll, line 15. . . . . . . . . . ..o o i v i i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by hne 13, column (f)) . . . . . . . . . . . . .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlil,ine 17 . . . . . . . . ... . .o oo oL 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . .. » D

b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . >

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions. - . . . . . . . .. > H

BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 890 or 990-EZ) 2013 The Jefferson Legacy Foundation 03-0340992 Page 4

[PareiValll Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a -
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE L Transactions With Interested Persons
(Form 990 or 990-E2) | » complete If the organization answered *Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
. 28b, 28c, or Form 990-EZ, Part V, line 38a or 40b.

> Attach to Form 990 or Form 990-EZ. ™ See separate instructions.
Departmen: of the Treasury

Internal Revenue Service at www.irs.gov/form990.

* Information about Schedule L (Form 990 or 990-EZ) and Its instructions is

OMB No 1545-0047

2013

Open to Public
inspection

Name of the organ:zation

The Jefferson Legacy Foundation

pioy

03-0340992

"

[Part] [Excess Benefit Transactions (section 501 ¢)(3) and section 501(c)(4) or%anizations onlyzt.)b

Complete if the organization answered "Yes' on Form 990, Part IV, line 25a or 25b, or Form 9

0-EZ, Part V, line

{a) Name of disqualified person {b) Relathonship between dlsqualified
1 person and organization

{c) Dascription of transaction

{d) Corrected?

Yes

No

(1)

2

3

4

(5)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualifted persons during the year under

section 4958
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

| Part Il {Loans to and/or From Interested Persons.

Complete If the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person

(b) Relationship
with organization

{c¢) Purpose
of loan

(d) Loan to or
from the
organization?

To From

(e) Onginal
pnncipal amount

() Balance due

() In defauit?

(h) Approved

by board or
committee?

(1) Written
agreement?

Yoo No

Yes No Yes

No

(1) Sydney N. Stokes, Jr

Chair

Operating Needs

X

500.

500.

X

X

Vice-Chair

165.

165.

X

(2) Clarence W. Leeds II Operating Needs | X

X

(3

@ .

(5

(6)

@)

8

9

(10)

665.

[Part lll_|Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person

and the organization

(¢) Amount of assistance

(d) Type of Assistance

{e) Purpose of assistance

(1)

(2)

(3

4

(5)

(6)

(U]

(8)

9

(19

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA4501  10/03/13

Schedule L (Form 990 or 990-EZ) 2013



Schedule L (Form 990 or 990-EZ) 2013

The Jefferson Legacy Foundation

03-0340992

Page 2

| Part A | Business Transactions Involving Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested parson (b) Relationship between
interested person and the
organization

(¢) Amount of
transaction

(d) Descnption of transaction

(o) SHanng of
organization's
revenues?

Yes No

M

(2

3

@

(5)

(6)

@)

(8)

9

(10)

| PartV I Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructlons).

TEEA4501

100313

Schedule L (Form 990 or 990-EZ) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMBNo 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3
. Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Departmen of the Treasury » Information about Schedule O (Form 990 or 980-EZ) and its instructions is Open to Public
internal Revenus Senace at www.Irs.gov/form90. Inspection

Name of the organization Employer Identification number

The Jefferson Legacy Foundation 03-0340992

Forn 990-Ez, Part I, Line 16 See_attached statement for “"Other Expenses" _ __ ____ ___ ___________
Fom 930-EZ, Part 11, Line 24 See attached statement for “Other Assets” _ _ __ ___ ___ ___________._
_Porm 990-EZ, Part II, Line 26 See_attached statement for “Total Liabilities"”

BAA For Paperwork Reduction Act Notice, ses the Instructions for Form 890 or 990-EZ. TEEA4901 0910912013 Schedule O (Form 990 or 990-EZ) 2013




OMB No 15450172
rorm 3562 Depreciation and Amortization
(Including Information on Listed Property) 201 3
f%?é‘%’é"’ﬁ:‘vgéﬂl"sﬁﬁﬁfé’ v (99) > See separate instructions. » Attach to your tax return. 223322‘:: tNo 179
Name(s) shown on return Identifying number
The Jefferson Legacy Foundation 03-0340992

Business or activity to which this form relates

Form 990 / Form 990EZ

| Part | %] Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |

1 Maximum amount (SE8 INSITUCHIONS) - « .« « v v« o vttt vt e v e v e o e e o n e e e e e 1
2 Total cost of section 179 property placed in service (see Instructions) . . . - . .« . < . o oo oo e 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . . . ... .. .. .. 3
4 Reduction in hmitation Subtract ine 3 fromine 2 If zeroorless,enter-0- . . . . . . . . ... v oo 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marrned filing
separately, Se0 INSIUCHONS .« « v v v v v o v v o et e e i e e e e e e e s w s e e s e a4 s e s s s s 5
6 (@) Description of property (b) Cost (business use only} (c) Elected cost JEREEY I ‘L .
£ % %
“;&f“:“ - e
R % N e
7 Listed property Enterthe amount fromlng29 . » « < « v v v v e v v v v v v v v n | 7 % e &
8 Total elected cost of section 179 property Add amounts in column (c), lnes6and7 . . . . . .. ... ... ... 8
9 Tentative deduction Enter the smallerofline5orline8 . . . . . . .« . . o i i i i it it i e e 9
10 Carryover of disallowed deduction from ine 13 of your 2012Form 4562 . . . . . . . . .« v oo v oo v o 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . . . . 11
12 Section 179 expense deduction Add hnes ¢ and 10, but do not enter more thanlne 1. . . . . . . . ... .. .. 12 !
13 Carryover of disallowed deduction to 2014 Add ines 9 and 10, lesslne 12. . . . . . . »[13 | BN
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V.
[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed In service during the
tax year (SEe INSITUCHIONS) + « v v v v v o e v e e i et et e e e e e e e e e e e e e 14
15 Property subjectto section 168(f)(1}election . . . . . . . . . . . . Lo e e e 15
16 Other depreciation (INCIUdING ACRS) .+« « v v v v v v v vt e v e o v e e e e e s e e e e e 16
[Part lii-] MACRS Depreciation (Do not include listed property ) {(See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2013. . . . . .. . ... ... ... 17 l 1,210.
BN T vl ¥
18 If you are electing to group any assets placed in service during the tax year into one or more general i SRR AR
assetaccounts, check here. . - . . .« c v i i i i e e e e e e e e e e e > D Te g LY SO
Section B — Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(a) (b) Month and (c) Basis for depreciation (d) (e) (f) (g) pepreciation
Classification of property year placed (businessfinvestment use Recovery period Convention Method deduction
n service Only - 8go lnsiructlons)

19 a 3-year property . . . . . .
b S-year property. . . . . .
c7-yearproperty. . . . . .
d 10-year property - . . . .
e 15-year property . . . . .
f 20-year property . . . . .

g 25-year property . . . . . ; 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . . . ... .. 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . . . . ... .. MM S/L
Section C — Assets Placed in Service During 2013 Tax Year Using the Alternative Depreclation System
20aClasslfe. . . . . .... I S/L
bi2-vear. . .. ...... e w 12 yrs S/L
c40-year. . . .. ..... 40 yrs MM S/L
[Part IV | Summary (See instructions )
21 Listed property Enteramountfromline28 . . . . .« « . o v oo oo i e e e 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here and on
the appropriate lines of your retupn Partnerships and S corporations — seeinsteuctions .« » . . . v v o oo oo o e L L L. 22
23 For assets shown above and placed In service during the current year, enter RS
the portion of the basis attributable to section263Acosts . . . . . . . . . . ... .. 23 S e

62 (2013)

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 06/10/13 Form 45




Form 4562 (2013) The Jefferson Legacy Foundation 03-0340992 Page 2

{PartV _ | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
regreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
s columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Informatlon (Caution: See the instructions for irits for passenger automobiles.)

24 a Do you have evidence to suppor the businessAnvesiment use claimed? . . . . . . [Tyes [Ino ] 24b If'Yes, Is the evidence witen? . . . [ Jves []No
(a) (b) (c) {d) (e) v} (9) (h) J
Type of property Date placed Business/ Cost or Basis {or depreciation Recovery Mathod/ Depreciation Elected
(st vehicles first) In service investment other basis (businessAnvestment penod Convention deduction section 179
perdantags use only) cost
25 Special depreciation allowance for qualified isted property placed in service during the tax year and e o
used more than 50% in a qualified business use (see instructions} . . . . . . . ... ... ... ... 25 S v

26 Property used more than 50% in a qualified business use

27 Property used 50% or less in a qualified business use

28 Add amounts in column (h), ines 25 through 27 Enter here andonline 21,page1 . . . . . . . . . .. [ 28
29 Add amounts in column (1) line 26 Enterherseandonline7,paged . . . . . . . o . oo

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, pariner, or other 'more than 5% owner,’ or related person If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

(a) (b) (c) (d) (e) (f)
30 Total businessfinvestment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (do not include

commutingmiles). - . . . . . ..o
31 Total commuting miles delven during the year . . . . .
32 Total other personal (noncommuting)

milesdriven . . . . . . oo e e e
33 Total miles driven during the year Add

lines 30 through32. . . . . ... ......

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
duning off-duty hours? . . . ... ... ...

35 Was the vehicle used primarily by a more
than 5% owner or related person? . . . . . .

36 s another vehicle available for
personaluse? . .. ... ... ...,

Sectlon C — Questions for Employers Who Provide Vehicles for Use by Thelr Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees? . . . . ot L e e e e e e e e e e e e e e e e e e e e e e e e e e e e s
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners. . . . . .. .. ...
39 Do you treat all use of vehicles by employees as personaluse?. . . . . . . o . 0t i i i e e e e e e e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the Informationreceived?. . . . . . & . ot i i i e e e e e e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See mstruct:ons) .............
Note: /f your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles. T
a (b) {c) (d) (e)
Dascription of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2013 tax year (see instructions)
43 Amortization of costs that began before your 2013taxyear. . . . . . . . . . . .. ..o o oo L 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport . . . . . . .. ... ... ..... 44

FDI20812 068/10/13 Form 4562 (2013)




The Jefferson Legacy Foundation 03-0340992

Additional Information

Form 990-EZ, Part IV - Payment of Compensation

Jefferson Legacy Foundation paid a total of $1,000 in wages to Wendy Leeds
(Secretary-Board of Directors) for administrative and support services of
the Foundation. Ms. Leeds was not paid for her services as officer of the
organization.




The Jefferson Legacy Foundation 03-0340992

Additional Information

IRC Section 6033(l) Certification Statement

In accordance with the provisions of IRC Section 6033(1l), The Jefferson
Legacy Foundation hereby certifies that it continues to satisfy the
requirements of IRC section 509(a)(3)(C). This certification is
evidenced by the signature of an authorized officer of the
organization on the attached return.




b

The Jefferson Legacy Foundation 03-0340992

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

Bank charges 33.
Depreciation 1,210.
Direct program expenses 715.
Insurance 1,517.
Telecommunications 1,935,
Total 5,410.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part ll, Line 24

. Beginning End of
Line 24 - Other Assets: of Year Year
Advances on Educational Script 123,602, 123,602.
Prepaid Documentary Cost (net of impairment) 260,005. 260,005.
Survey/Design Plans - Retreat Center 25,184. 25,184.
Property and Equipment, Net 14,471, 13,261.
Employee advance 0. 1,000.
Total 423,262, 423,052,
Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part Il, Line 26

Beginning End of

Line 26 - Total Liabilities: of Year Year
Payroll Liabilities 340. 41,
Miscellaneous Advances from Board members 665. 665.
Total 1,005, 706.




