08300801 700842 0827212.000

IRS e-file Signature Authorization OMB No. 1545-0047
forn 3879-TE for a Tax Exempt Entity

For calendar year 2021, or fiscal year beginning , 2021, and ending 20 202 1
Department of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service P Go to www.irs.gov/Form8879TE for the latest information.
Name of fler THE CORPORATION FOR JEFFERSON'S EIN or SSN
POPLAR FOREST 54-1258296

Name and title of officer or person subjecttotax ~ALYSON M. RAMSEY
PRESIDENT & CEO
[Part] |  Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
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 one line in Part I.

1a Form 990 check here . > E b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . 1b 2,957,319.
2a Form 990-EZ check here P |:| b Total revenue, if any (Form 990-EZ, line Q) . 2b
3a Form 1120-POL check here p |:| b Total tax (Form 1120-POL, line 22) . 3b
4a  Form 990-PF check here P |:| b Tax based on investment income (Form 990-PF, Part V, line5) . 4b
5a Form 8868 check here > [ ] b Balance due (Form 8868, line 38C) ... 5b
6a Form 990-T check here > |:| b Total tax (Form 990-T, Part lll, line4) o= 6b
7a Form 4720 check here > |:| b Total tax (Form 4720, Part lll, line 1) ... . .. ... 7b
8a Form 5227 check here > |:| b FMV of assets at end of tax year (Form 5227, tam D) 8b
9a Form 5330 check here > |:| b Tax due (Form 5330, Part Il, line 19) 9b
10a_ Form 8038-CP check here P |:| b _Amount of credit payment requested (Form &222°CP, Part lll, line 22) 10b
[Partll | Declaration and Signature Authorization of Officer or Persc> Subject to Tax
Under penalties of perjury, | declare that I am an officer of the above entity or |:| | ai 2.7 person subject to tax with respect to (name
of entity) , (EIN)2 and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the Casit ~fmy knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown =" 2 copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERC) 1c s¢rid the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, ) 1ae r¢ ason 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 designa*~a Siniancial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparatior. sof’'ware for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a pzyment; | 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. | >'So authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessar;*0 unswver inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for th: elect on.c return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
| authorize BROWN, EDWARDZ ‘& .COMPANY, LLP toentermyPIN[ 27212 |

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

as my signature on the tax »:zar 202 ‘electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) r{ aulz.ing charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure ccasent screen.

\:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 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.

Signature of officer or person subject to tax > Date >
[Partlll | Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 54548624504 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return 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-fijle Providers for
Business Returns.

ERO's signature p» BROWN, EDWARDS & COMPANY, LLP pate p» 08/01/22

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2021)

102521 01-11-22
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~n 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

P> Do not enter social security numbers on this form as it may be made public.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

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

OMB No. 1545-0047

2021

Open to Public
Inspection

A For the 2021 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
weledle: | THE CORPORATION FOR JEFFERSON'S
oenge | POPLAR FOREST
chinge Doing business as 54-1258296
rotuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
iy P. 0. BOX 419 434-525-1806
}ﬁggm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 3 ) 461 ) 650.
fended| FOREST, VA 24551-0419 H(a) Is this a group retumn
[_]888"=* | F Name and address of principal officer: ALYSON M. RAMSEY for subordinates? [ Ives No
pending P . O . BOX 4 1 9 7 FOREST 7 VA 2 4 5 5 1 H(b) Are all subordinates included? |:|Yes l:l No
I Tax-exempt status: 501(c)3) [ 1501(c)( )« (insertno.) [ 1 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 p» | L Year of formation; 19 83| M State of legal domicile: VA
[Partl| Summary
o| 1 Briefly describe the organization’s mission or most significant activities: RESTORATION COF CRFFERSON'S
e RETREAT- EDUCATIONAL/CHARITABLE A
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of mare thar 2576 of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) . 3 22
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 22
@ 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) < o .. 5 32
5*; 6 Total number of volunteers (estimate if necessary) A 6 115
G| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 % % 7a -2,325.
< b Net unrelated business taxable income from Form 990-T, Part I, line 11~ o0 ..o 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 1,582,616. 2,275,782.
g 9 Program service revenue (Part VIIl, line2g) A 109,015. 309,758.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 77wl . 152,457. 223,790.
€| 11 Other revenue (Part VIl, column (A), lines 5, 6d, 8c. 9c;10¢. #ad 11e) 116,630. 147,989.
12 Total revenue - add lines 8 through 11 (must equal Pard Vi, column (A), line12) ... 1,960,718. 2,957,319.
13 Grants and similar amounts paid (Part IX, column "\, ¥hes 1-3) . . 0. 0.
14 Benefits paid to or for members (Part IX, colsmin (A), line 4) 0. 0.
gl 15 Salaries, other compensation, employéx Bangsits (Part X, column (A), lines 5-10) 224,438. 243,143.
2| 16a Professional fundraising fees (Part!X-calumn (A), line11e) . 0. 0.
:-’. b Total fundraising expenses (Part I} ¢caluran (D), line 25) | 2 181,248.
Wl 17 Other expenses (Part IX, columin(A), ines 11a-11d, 11f24e) 1,482,565. 1,536,828.
18 Total expenses. Add lines 137 (must equal Part IX, column (A), line 25) 1,707,003. 1,779,971.
19 Revenue less expenses. Suburact line 18 from line 12 ... ... 253 .7 15. 1 r 177 ) 348.
‘6% Beginning of Current Year End of Year
‘§ 20 Total assets (Part X, line 16) 18,290,514. 19,309,738.
% 21 Total liabilities (Part X, line 26) 2,360,423. 2,185,860.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 15,930,091. 17,123,878.

[Part 1l | 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.

Sign } Signature of officer Date
Here ALYSON M. RAMSEY, PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date E“eCk (]| PTIN

Paid PATRICK PITTMAN PATRICK PITTMAN 08/01/22 lself-employed P00587461
Preparer | Firm's name » BROWN ; EDWARDS & COMPANY , LLP Firm's EIN p 54-0504608
Use Only |Firm'saddress p. 828 MAIN STREET SUITE 1401

LYNCHBURG, VA 24504 Phoneno.434-948-9000
May the IRS discuss this return with the preparer shown above? See instructions ... Yes \:| No

132001 12-09-21

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2021)



THE CORPORATION FOR JEFFERSON'S

Form 990 (2021) POPLAR FOREST 54-1258296  page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ... |:|

1 Briefly describe the organization’s mission:

TO PRESERVE THOMAS JEFFERSON'S PERSONAL RETREAT AND PLANTATION, TO
INSPIRE EXPLORATION OF HIS ENDURING LEGACY, AND TO TELL THE STORIES OF
THE FREE AND ENSLAVED PEOPLE WHO LIVED AND WORKED AT POPLAR FOREST.

2 Did the organization undertake any significant program services during the year which were not listed on the

prior FOrm 990 0r 990-EZ? e [ Ives [XINo
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? |:|Yes 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 $ 2 9 8 7 3 0 1 e including grants of $ ) (Revenue $ )
INVESTIGATION AND RESTORATION OF JEFFERSON-DESIGNED BUILDINGS AT HIS
RETREAT (1806). INCLUDES COSTS OTHER THAN THOSE CAPITALIZED

4b  (Code: ) (Expenses $ 3 5 9 r 8 8 4 e including giante of $ ) (Revenue $ )
ARCHAEOLOGICAL INVESTIGATION OF JoFIERSON'S ORNAMENTAL AND PLANTATION
LANDSCAPE ~

4c (Code: ) (Expenses $ 6 1 5 7 7 0 5 . including grants of $ ) (Revenue $ 3 0 9 ’ 7 5 8 . )

EDUCATIONAL SERVICES TO THE PUBLIC, INCLUDING GUIDED TOURS, HANDS-ON
PROGRAMS FOR SCHOOL CHILDREN, FIELD SCHOOLS FOR ADULTS, AND PUBLIC
PROGRAMS

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P> 1,273,890.

Form 990 (2021)

132002 12-09-21
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THE CORPORATION FOR JEFFERSON'S

Form 990 (2021) POPLAR FOREST 54-1258296  Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"Yes," complete SChEAUIB A ... 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 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 | ................oco oo 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 ...................ccoo@ oo 4 X
5 s 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 Rev. Proc. 98-197 f "Yes," complete Schedule C, Part lll ....................ccooiv oo 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? Jf "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, Part Il ....................ccoocvooveeeii . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PAFE Il ...\ oo\ oo 8 | X
9 Did the organization report an amount in 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 negztiatic. services?
If "Yes," complete Schedule D, Part IV ... ... . ) O 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted.en lowi er.ts
or in quasi endowments? Jf "Yes," complete Schedule D, Part V' .................ccccooooeeee e e 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Scheau'~.J, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X.'linc:1%? Jf "Yes," complete Schedule D,
PArt VI oo e e 11a| X
b Did the organization report an amount for investments - other securities in Part /%."ne 12, that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Schedule D, Part M. o /.. ... oo 11b X
¢ Did the organization report an amount for investments - program re.ated in ?art X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Schedule D Part VIl ..................c..cooio oo 11c X
d Did the organization report an amount for other assets in Part<, 245, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes, " complete Schedule D, Part IX . o oot e 11d X
e Did the organization report an amount for other liabi'tes in Pait X, line 257 Jf "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financic! s*atements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, indeg2ncartaudited financial statements for the tax year? |f "Yes," complete
Schedule D, Parts XI GNd XII ............. 5 £ e e 12a| X
b Was the organization included in consalicate 4, independent audited financial statements for the tax year?
If "Yes, " and if the organization.«iawareo "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional ............... 12b X
13 Is the organization a school acscrioed in section 170(b)(1)(A)()? If "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an »ffice, 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? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.cco oo 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? jf "Yes," complete Schedule F, Parts l1and 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? Jf "Yes, " complete Schedule F, Parts llland 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? Jf "Yes, " complete Schedule G, Part I. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ....................c..coo oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SChEAUIE G, Part Il ...................c.ccoo oo 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H ...................ccooooovooeeoeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes." complete Schedule |. Parts 1 and Il ..............ccccoooooviiiiiiiiiiiiiiiii 21 X
132003 12-09-21 Form 990 (2021)
3
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THE CORPORATION FOR JEFFERSON'S
Form 990 (2021) POPLAR FOREST 54-1258296  page 4
| Part IV | Checklist of Required Schedules (ontinueq)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 f "Yes," complete Schedule I, Parts 1 and Il .......................cooo oo 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? |f "Yes," complete
SCREAUIB 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, 2002? |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 lIN@ 25@ .............oe oo 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-exXemPt DONAS ? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part | ................ccoccocviiveeeeeie. 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? |f "Yes, | complete
SCREAUIE L, PAt | oo\ oo\ P 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any cur'ent
or former officer, director, trustee, key employee, creator or founder, substantial contributor..~r 3:1%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L' Part i’ ................cocooeeiei. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, direc*~*, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection com ni::ee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? «f "yaz;* complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following partivs (see the Schedule L, Part IV,

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or fornaer. ur substantial contributor? jf
"Yes," complete Schedule L, Part IV .................ccccooiiiieeeeee e e e 28a X

b A family member of any individual described in line 28a? | "Yes, ! complete Schedule L, Part IV 28b X

c A 35% controlled entity of one or more individuals and/or orgziiizatiatis described in line 28a or 28b? |f
"Yes," complete Schedule L, Part IV ... e e 28c X

29 Did the organization receive more than $25,000 in n¢n-cas:. cuntributions? jf "Yes," complete Schedule M 2 | X
30 Did the organization receive contributions of art, histori»alreasures, or other similar assets, or qualified conservation
contributions? jf "Yes," complete SChEAUIE M [ ..o oo 30 X

31 Did the organization liquidate, terminate, oidiczoia’and cease operations? |f "Yes," complete Schedule N, Part | .................. 31 X
32 Did the organization sell, exchange, ditorce, 07, or transfer more than 25% of its net assets? |f "Yes," complete

Schedule N, Part Il 32 X
33 Did the organization own 100% <ai.ent ly disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.770:-3? |f "Yes," complete Schedule R, Part | ..................c..ccocoii oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and

Part V, 18 T .ooo.. oo 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)? Jf "Yes," complete Schedule R, Part V, liN€ 2 .................cocooooooooeeeeee 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, liN€ 2 ... e 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? Jf "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O ... il 38 | X

PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable ... . ... ... 1a 19
b Enter the number of Forms W-2G included on 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 Prze WINNEIS ? 1c | X
132004 12-09-21 Form 990 (2021)
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THE CORPORATION FOR JEFFERSON'S
Form 990 (2021) POPLAR FOREST 54-1258296  Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
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 32
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. . ...
3a 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 on 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 P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X

b Did any taxable party notify the organization 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 jifts
were not tax deductible? 6b
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 a contribution and partly for goods.an i ser ices provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provide {? ¢ ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for w.:i=*it was required
to file FOMM 82827 . e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year & | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on < .personal benefit contract? . L7e X
f Did the organization, during the year, pay premiums, directly or indirectly, civva pavsonal benefit contract? ... ... 7f X
g If the organization received a contribution of qualified intellectual propert:« uid ‘ne organization file Form 8899 as required? [ 7g
h If the organization received a contribution of cars, boats, airplanes, 2r « the! vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. g a ('onor advised fund maintained by the
sponsoring organization have excess business holdings at any tin\>.<dring the year? 8

9 Sponsoring organizations maintaining donor advised fu.:ds,
a Did the sponsoring organization make any taxable d'stribui ons under section 4966? 9a
b Did the sponsoring organization make a distribution to > donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions incieded e art VIl line 12 10a
b Gross receipts, included on Form 990, Pzt line 12, for public use of club facilites . 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members orchacho Cers 11a
b Gross income from other soui zes’ (Do not net amounts due or paid to other sources against
amounts due or received from tham.) 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 health plans 13b
¢ Enterthe amount of reserves on hand 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? Jf "No," provide an explanation on Schedule O 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X

If "Yes," see the instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.

17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17

If "Yes," complete Form 6069.
132005 12-09-21 5 Form 990 (2021)
08300801 700842 0827212.000 2021.04021 THE CORPORATION FOR JEFFE 08272121




THE CORPORATION FOR JEFFERSON'S

Form 990 (2021) POPLAR FOREST 54-1258296  Page 6

Part VI | Governance, Management, and Disclosure. roreach "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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this 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 22
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . 1b 22
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, 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 oY ? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stoz!shoi xrs, or
persons other than the governing body? 7. .9% 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durira.thi yeai by the following:
a Thegoverning body? e 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, whe ' c-innot be reached at the
organization’s mailing address? Jf "Yes, " provide the names and addresses on SCh QUIC D oooviiiiiiiciiiii 9 X
Section B. Policies (7hjs Section B requests information about policies not reguirex! by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . & 10a X
b If "Yes," did the organization have written policies and procedures yov >rnir g the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the gigani.ation’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 223 1o.2 members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the oizarizz.ion to review this Form 990.
12a Did the organization have a written conflict of interes. polic ? jf "No," go to line 13 ... .....ooio oo 12a | X
b Were officers, directors, or trustees, and key employees requiiad *5 disclose annually interests that could give rise to conflicts? . . 12b | X
¢ Did the organization regularly and consistently nonitor and enforce compliance with the policy? |f "Yes," describe
on Schedule O how this Was dONE ... .. . i e 12c | X
13 Did the organization have a written whistloloviar policy? 13| X
14 Did the organization have a written dczuiaen'. retention and destruction policy? 14 | X
15 Did the process for determining-con.nen.;ation of the following persons include a review and approval by independent
persons, comparability data, < nd._ontemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executiv 2 Director, or top management official 15a | X
b Other officers or key employees of the organization 150 | X
If "Yes" to line 15a or 15b, describe the process on 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 to such arrangements? il 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed pVA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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 \:| Another’s website Upon request \:| Other (explain on Schedule O)
19 Describe on 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, address, and telephone number of the person who possesses the organization’s books and records P>
ALYSON M. RAMSEY - (434) 525-1806
P. O. BOX 419, FOREST, VA 24551
132006 12-09-21 Form 990 (2021)
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Form 990 (2021)
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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 the 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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.

See the instructions for the order in which to list the persons above.

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

(A) (B) (© (D) (E) (F)
Name and title Average | ..o crf; Sl(s::lc)?gthan 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 g the ‘ drganizations compensation
hours for ’gf . = organization | (W-2/1099-MISC/ from the
related 2 % . % (W-2/1529-N1SC” 1099-NEC) organization
organizations| = [ e (g 1(99-NE 0) and related
below Elel.]Ee18E = organizations
IEEHEHERE
(1) DR. KATHRYN M, PUMPHREY 2.00 J
CHAIR X X | 0. 0. 0.
(2) FRANCIS B, TEAGUE III 2.00 I
VICE CHAIR X X .11 0. 0. 0.
(3) MASSIE G, WARE JR, 2.00 _|_
TREASURER X _lé 0. 0. 0.
(4) BOYCE BRANNOCK 2.00 .
SECRETARY L‘(_|_ X 0. 0. 0.
(5) DENNIS A, DUTTERER 2.0
BOARD OF DIRECTORS V4 0. 0. 0.
(6) HEIDI F. JAMES z.00
BOARD OF DIRECTORS N T x 0. 0. 0.
(7) MICHAEL J. SCHEWEL 15.2.00
BOARD OF DIRECTORS r ) X 0. 0. 0.
(8) JOHN A, CONSTANCE \ 2.00
BOARD OF DIRECTORS X 0. 0. 0.
(9) W. TUCKER LEMON 2.00
BOARD OF DIRECTORS X 0. 0. 0.
(10) HELEN B, REVELEY 2.00
BOARD OF DIRECTORS X 0. 0. 0.
(11) DR. WENDY L, TACKETT 2.00
BOARD OF DIRECTORS X 0. 0. 0.
(12) TERESA HARRIS 2.00
BOARD OF DIRECTORS X 0. 0. 0.
(13) MICHAEL C, QUINN 2.00
BOARD OF DIRECTORS X 0. 0. 0.
(14) WILLIAM W, SEMONES 2.00
BOARD OF DIRECTORS X 0. 0. 0.
(15) JUSTIN MCCARTHY 2.00
BOARD OF DIRECTORS X 0. 0. 0.
(16) J. FREDERICK ARMSTRONG 2.00
CHAIR X X 0. 0. 0.
(17) KELVIN MOORE 2.00
BOARD OF DIRECTORS X 0. 0. 0.
132007 12-09-21 Form 990 (2021)
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THE CORPORATION FOR JEFFERSON'S

Form 990 (2021) POPLAR FOREST 54-1258296  Page8
| Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average (do not cri Sksri:iocr)?than one Reportable Reportable Estimated
hours per | pox, 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 S = organization (W-2/1099-MISC/ from the
related 2 % é (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ g |E 1099-NEC) and related
below ERE- NI 1 organizations
(18) CATHERINE W, LYNN 2.00
BOARD OF DIRECTORS X 0. 0. 0.
(19) STEPHEN H, WATTS, II 2.00
BOARD OF DIRECTORS X 0. 0. 0.
(20) CHRISTIAN STEVENS WAYT 2.00
BOARD OF DIRECTORS X 0. 0. 0.
(21) STERLING A, WILDER 2.00
BOARD OF DIRECTORS X 0. 0. 0.
(22) REMMEL T, DICKINSON 2.00 [
BOARD OF DIRECTORS X 0, 0. 0.
(23) ALYSON M, RAMSEY 40.00 N\
PRESIDENT AND CEO X 123,000. 0. 17,269.
(24) COLE HARDEN 40.00
DIRECTOR OF FINANCE AND ADMINISTRATI X 76,000. 0. 12,529.
|
|_|
o
1b Subtotal . = 199,000. 0.|] 29,798.
c 0. 0. 0.
d Total (addlines tband 1¢) ........cocooooiioiiiioiieie A NS > 199,000. 0.] 29,798.
2  Total number of individuals (including but not limited to thce ste.d above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, direccor, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for SEctminCiadual ... 3 X
4  For any individual listed on line 1a, is the zam of reportable compensation and other compensation from the organization
and related organizations greater thani$130.000? /f "Yes," complete Schedule J for such individual ... 4 X
5 Did any person listed on line 1a«aceive ¢raccrue compensation from any unrelated organization or individual for services
rendered to the organization” 'f ¥, es. " complete Schedule J for SUCH DEISOM oo ovviiiiiiiii 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 (2021)
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THE CORPORATION FOR JEFFERSON'S

Form 990 (2021) POPLAR FOREST 54-1258296  Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL . e D
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
g 1 a Federated campaigns . 1a
© b Membershipdues . 1b
3 ¢ Fundraisingevents 1c
g. d Related organizations ... 1d
& e Government grants (contributions) | 1e 242,565.
_5. f All other contributions, gifts, grants, and
3 similar amounts not included above ~ |1f| 2,033 ,217.
."E g Noncash contributions included in lines 1a-1f 1g $ 1 7 1 7 3 9 6 .
S h Total. Addlines fa-1f ... .. » 2,275,782,
Business Code
g | 2a ADMISSIONS AND FIELD 561520 309,758.] 309,758.
S b
b c A\
I >
° © -
o f All other program service revenue . . o §
g Total. Add lines2a-2f ... > 309,758.
3 Investment income (including dividends, interest, and
other similar amounts) . > 67,41 (;_._1 67,419.
4 Income from investment of tax-exempt bond proceeds | 2
5 ROYaM©S ..o > N
(i) Real (i) Personal
6 a Grossrents 6all93,024.
b Less: rental expenses  |6b[L26,962.
¢ Rental income or (loss) |6c| 66,062. |
d Net rental income or (10SS) ... ... _;_| 66,062. -2,325. 68,387.
7 a Gross amount from sales of (i) Securities (Curer” |
assets other than inventory |7al472,028.
b Less: cost or other basis
] and sales expenses 7b[315,657.
§ c Gainor(oss) ... ... 7c¢[1561 3_'7: |
& d Netgain or (I0SS) ..o A5 S > 156,371. 156,371.
E 8 a Gross income from fundraising everts (2ot
o) including $ o of
contributions reported 1 livie 1c). See
Part IV, line18 . 8a
b Less:directexpenses . 8b
¢ Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
Part IV, line19 . . 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities  ................. >
10 a Gross sales of inventory, less returns
and allowances ... 10al27,596.
b Less:costofgoodssold 100 61,712.
¢ Net income or (loss) from sales of inventory ... » 65,884. 65,884.
Business Code
§w11a MISC REVENUE 900099 16,043. 16,043.
50
g ©
2 d Allotherrevenue
= e Total. Add lines 11a-11d ..o, > 16,043.
12 Total revenue. Seeinstructions ... » 2,957,319. 309,758. -2,325.| 374,104.
132009 12-09-21 Form 990 (2021)
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[ 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 line in this Part IX

Do not include amounts reported on lines 6b, Total éfgenses Progragr?)service Managég)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 199,000. 59,150. 113,800. 26,050.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... -~ \
7 Othersalariesandwages ~ N
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 9,909. 2,945.1 5,667. 1,297.
9 Other employee benefits 19,887. 5,452.4 11,889. 2,546.
10 Payrolitaxes 14,347. 4,38 8,088. 1,891.
11 Fees for services (hnonemployees):
a Management ..
b Legal _ N
c Accounting ... ~
d Lobbying ... _
e Professional fundraising services. See Part IV, line 17 _I
f Investment managementfees . ... 19, E.a . 19,853.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenseson Sch0.)| < —
12 Advertising and promotion
13 Officeexpenses .
14 Information technology
15 Royalties
16 Occupancy .......................%.00%
17 Travel L .
18 Payments of travel or entertainrient 2xpeases
for any federal, state, or local pub'ic officials
19 Conferences, conventions, and ri=etings
20 Interest
21 Paymentsto affiliates . .
22 Depreciation, depletion, and amortization . 224,550. 190,057. 34,493.
23 Insurance ...
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a VISITATION & INTERPRETA 541,549. 541,549.
b RESTORATION 470,369. 470,369.
¢ DEVELOPMENT 149,464. 149,464.
d ADMINISTRATIVE 99,795. 99,795.
e All other expenses 31,248. 31,248.
25  Total functional expenses. Add lines 1 through 24e 1,779,971. 1,273,890. 324,833. 181,248.
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 > \:l if following SOP 98-2 (ASC 958-720)
132010 12-09-21 Form 990 (2021)
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THE CORPORATION FOR JEFFERSON'S

Form 990 (2021) POPLAR FOREST 54-1258296 Page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 3 ’ 022 , 5 40.] 1 1 ’ 409 ’ 192.
2 Savings and temporary cash investments 95,526.| 2 89,096.
3 Pledges and grants receivable,net 953,851.| 3 654,739.
4  Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale Or USe 64,831.| 8 69,198.
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 20,819,705.
b Less: accumulated depreciation ... 6,012,854. 11,96: 7200 10¢c 14,806,851.
11 Investments - publicly traded securities 1,805,334.] 11 1,934,159.
12 Investments - other securities. See Part IV, line 11 | 12
13 Investments - program-related. See Part IV, line 11 13
14 24,546.| 14 24,352.
15 I 359,596.] 15 322,151.
16 |~ 18,290,514.| 16 19,309,738.
17  Accounts payable and accrued expenses 220,635.]| 17 325,133.
18 Grantspayable Ao 18
19 Deferred reVenuUe e 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of SCneacleD 21
» | 22 Loans and other payables to any current or former officz:; a=ezior,
é trustee, key employee, creator or founder, substantic' contr.outor, or 35%
% controlled entity or family member of any of thizse pe'sons .. ... 22
= | 23  Secured mortgages and notes payable to unrelaixd nird parties 2,139,788.| 23 1,860,727.
24 Unsecured notes and loans payable to un:ciated third parties 24
25  Other liabilities (including federal inctme ta.sjsayables to related third
parties, and other liabilities not inclzc2a an'lines 17-24). Complete Part X
of Schedule D e = 25
26 Total liabilities. Add lines7rotigh 25 .. 2,360,423.| 2 2,185,860.
Organizations that foliow.” ASB ASC 958, check here P>
§ and complete lines 27, 25,32, and 33.
§ 27 Net assets without donor restrictions 11,930,447.] 27 12,383,326.
@ | 28  Net assets with donor restrictions 3,999,644.]| 28 4,740,552,
2 Organizations that do not follow FASB ASC 958, check here P> \:|
'-E and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds ... 29
% [ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Total net assets or fund balances 15,930,091.] 32 17,123,878.
33 Total liabilities and net assets/fund balances ... 18,290,514.] 33 19,309,738.

Form 990 (2021)
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THE CORPORATION FOR JEFFERSON'S
Form 990 (2021) POPLAR FOREST 54-1258296 Ppage 12
Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,957,319.
2 Total expenses (must equal Part X, column (A), line 25) 2 1,779,971.
8 Revenue less expenses. Subtract line 2 from line 1 3 1,177,348.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) .. ... 4 15,930,091.
5 Net unrealized gains (losses) on investments 5 12,214.
6 Donated services and use of facilities 6 4,225.
T INVESTMENt OXPONSOS 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COUMN (B)) oo 10 17,123,878.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... e
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other N
If the organization changed its method of accounting from a prior year or checked "Other," explain on.S=shed. le 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 the financial statements for the year were comnil xd oi reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separct~asis
b Were the organization’s financial statements audited by an independent accountant?~ 2b | X
If "Yes," check a box below to indicate whether the financial statements for the ye<r w>v<"audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolCate 1.und separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that as=ures responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of ai.inlepe n\dent accountant? 2c | X
If the organization changed either its oversight process or selectin presess during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required tz und'=rgo an audit or audits as set forth in the Single Audit
Actand OMB Circular A133? a0 3a X
b If "Yes," did the organization undergo the required 2:/dit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b

Form 990 (2021)
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. . . OMB No. 1545-0047
iﬁ:igg LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 202 1
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> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization THE CORPORATION FOR JEFFERSON'S Employer identification number
POPLAR FOREST 54-1258296

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| 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 (Form 990).)
|:| 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:

HON

(4]

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 agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction v ith @ land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name..<ity. anc stcte of the college or

university:

0 00 B0 O

10 An organization that normally receives (1) more than 33 1/3% of its support from contriLw#<ns, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no n ore than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from butiine>s<s acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

11 |:| An organization organized and operated exclusively to test for public sciety..ee section 509(a)(4).

12 |:| An organization organized and operated exclusively for the benefit.~f. 10 parform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 539 1)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting orgai.ization and complete lines 12e, 12f, and 12g.

a |:| Type I. A supporting organization operated, superviser:; or 2~:itrolled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly'appoiit or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, S ction. A and B.

b |:| Type Il. A supporting organization supervised o..caitrolled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must completv. Povt 1/, Sections A and C.

c |:| Type lll functionally integrated. /raurnorting organization operated in connection with, and functionally integrated with,
its supported organization(s) (sae \astructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functional’;~“mugra.ad. A supporting organization operated in connection with its supported organization(s)
that is not functionally ‘ntegyrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructicns). You must complete Part IV, Sections A and D, and Part V.

e \:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported Organizations |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ir(w‘\)l/)olusrighgv%;ﬂzgoh gﬂmlzfr?t% (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 —| support (see instructions) | support (see instructions)
9 above (see instructions)) Yes No pport { ) pport { )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021



THE CORPORATION FOR JEFFERSON'S
Schedule A (Form 990) 2021 POPLAR FOREST 54-1258296 page2
Partll | 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 Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 1972938.| 1190501.| 1626441.| 1582616.| 2275782.| 8648278.

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. Addlines 1throughd | 1972938.] 1190501.| 1626441.| 1582616.] 2275782.| 8648278.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) | 2047697.

Public support. Subtract line 5 from line 4. | 6 6 0 0 5 8 1 .
Sectlon B. Total Support -~

Calendar year (or fiscal year beginning in) p> (a) 2017 (b) 2018 (c) 2)1¢ (d) 2020 (e) 2021 (f) Total
7 Amounts from line 4 1972938.| 1190501.) 1625441.| 1582616.| 2275782.| 8648278.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 218,330.] 219,

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 (Explainin Part VI.) \

11 Total support. Add lines 7 through 10 |~ 9848512.

12 Gross receipts from related activities, e*c. (sef instructions) 12 | 2,079,904.

13 First 5 years. If the Form 990 is “2= ti'= or janization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

256,131.| 245,861.| 260,443.| 1200234.

,,\
Ch
\r

organization, check this boX Al d S0P eI ... i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis | 2 \:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column () ... ... 14 67.02 %
15 Public support percentage from 2020 Schedule A, Part Il, line 14 15 63.23 %
16a 33 1/3% support test - 2021. 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 | 2

b 33 1/3% support test - 2020. 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 | 2 \:|

17a 10% -facts-and-circumstances test - 2021. [f 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 VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization | 2 \:|
b 10% -facts-and-circumstances test - 2020. 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 VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization o \:|
»[ |

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
Schedule A (Form 990) 2021
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THE CORPORATION FOR JEFFERSON'S
Schedule A (Form 990) 2021 POPLAR FOREST 54-1258296 page3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 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) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (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 through5 .

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. (Subtract line 7c from line 6.) _1
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2017 (k2022 (c) 2019 (d) 2020 (e) 2021 (f) Total

9 Amounts from line 6
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 N
11 Net income from unrelated bud‘nes s
activities not included on line 10«
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First 5 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 AN SEOP NEIE ...ttt ettt et e ee e S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) . 15 %
16 Public support percentage from 2020 Schedule A, Part lll, line 15 ... . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2020 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2021. [f 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 - 2020. 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  ........................ > \:|

132023 01-04-22 Schedule A (Form 990) 2021
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THE CORPORATION FOR JEFFERSON'S
Schedule A (Form 990) 2021 POPLAR FOREST 54-1258296 Page4s
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes [ No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2),3)

purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization";2 /-

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grar s to ti e toreign
supported organization? |f "Yes," describe in Part VI how the organization had such control e/ discretion
despite being controlled or supervised by or in connection with its supported organiza‘ior s 4b
c Did the organization support any foreign supported organization that does not hav¢: ar.'Ps determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what coriizois the organization used
to ensure that all support to the foreign supported organization was used eyCiusiv>'y for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organization s during the tax year? Jf "Yes,"

answer lines 5b and 5¢ below (if applicable). Also, provide detail ii” ParuVl, including (i) the names and EIN
numbers of the supported organizations added, substituted, ¢~ renioved; (i) the reasons for each such action;
(iii) the authority under the organization's organizing doct:ment au10rizing such action; and (iv) how the action
was accomplished (such as by amendment to the or{ aniziny: document). 5a
b Type | or Type Il only. Was any added or substituted s 107 orted organization part of a class already
designated in the organization’s organizing doctyinent? 5b
c Substitutions only. Was the substitution 1.:e i2su't0f an event beyond the organization’s control? 5¢c
6 Did the organization provide support (‘thztar in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its sunpartes organizations, or (i) other supporting organizations that also
support or benefit one or mot., ofi.ne filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? |f "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? |f "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
132024 01-04-21 Schedule A (Form 990) 2021
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THE CORPORATION FOR JEFFERSON'S

Schedule A (Form 990) 2021 POPLAR FOREST 54-1258296 Pages
[Part IV | Supporting Organizations (continued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes [ No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised., or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations X ) ¢

Yes [ No

1 Were a majority of the organization’s directors or trustees during the tax year also a majori'y of ti 2 directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Parv**iow control
or management of the supporting organization was vested in the same persons that ccntrolled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported organizations, by th= i1ast day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and emc unt 1,f support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of trie cate of notification, and (iii) copies of the
organization’s governing documents in effect on the date of naiification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees erther (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body < a su; boited organization? |f "No," explain in Part VI how

the organization maintained a close and continuous wor.<iny relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a

significant voice in the organization’s invesiment p~licies and in directing the use of the organization’s

income or assets at all times during tha tacear? If "Yes, " describe in Part VI the role the organization's

supported organizations played in this -agard _ I 3
Section E. Type lll Functiona!'v Inte yrated Supporting Organizations

1 Check the box next to the mew>or that the organization used to satisfy the Integral Part Test during the year (see instructions).
a \:| The organization satisfied we Activities Test. Complete line 2 pelow.
b \:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

—

that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part VI the role plaved by the organization in this regard. 3b
132025 01-04-22 Schedule A (Form 990) 2021
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THE CORPORATION FOR JEFFERSON'S
Schedule A (Form 990) 2021 POPLAR FOREST 54-1258296 Page6
| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

G [h (DN |=

o [O [b | IN |[=

collection of gross income or for management, conservation, or

)]

maintenance of property held for production of income (see instructions)
7  Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI): ‘
2 Acquisition indebtedness applicable to non-exempt-use assets | 2
Subtract line 2 from line 1d.

o | |0 |T |»

w
w

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amany,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

H

® [N (o o
®© [N (o |0 |~

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Secticn /.fine 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (roi2 S :ction B, line 8, column A)
Enter greater of line 2 or line 3. =
Income tax imposed in prior y »ar
Distributable Amount. Subtract 'ine 5 from line 4, unless subject to

a[h (DN |=

o [O (b | IN |-

emergency temporary reduction (see instructions). 6
\:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

~

Schedule A (Form 990) 2021
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POPLAR FOREST

54-1258296 Page7

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N[O [0 |[bh [N

® [N (o |0 |~ |

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

©

Distributable amount for 2021 from Section C, line 6

©

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(i)
Underdistributions
Pre-2021

(iii)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

TKre|™jo a0 ||

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

-

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2021 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Remainder. Subtract lines 4a and 4b fromine 1.

Remaining underdistributions for years pricitc 2021, if
any. Subtract lines 3g and 4a from line. 2. or result greater
than zero, explain in Part VI. Sezins‘ruc ions.

Remaining underdistributions “or.2021. Subtract lines 3h
and 4b from line 1. For result grecter than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2022. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o | |0 |T |®

Excess from 2021

132027 01-04-22

08300801 700842 0827212.000

Schedule A (Form 990) 2021

19
2021.04021 THE CORPORATION FOR JEFFE 08272121



THE CORPORATION FOR JEFFERSON'S
Schedule A (Form 990) 2021 POPLAR FOREST 54-1258296 pages

Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) P Complete if the organization answered "Yes" on Form 990, 2021
Part IV, 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>Go to www.irs.gov/Form990 for instructions and the latest information. 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" on Form 990, Part IV, line 6.

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

Total number at end ofyear .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
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?
6 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 DENETIL? ... e |:| Yes |:| No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part |/, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation ¢‘ a Fistorically important land area
|:| Protection of natural habitat |:| Presensal on ¢ © a vertified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution iri*>< form of a conservation easement on the last

G A ON =

|:| Yes |:| No

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements A 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includez“in (& 2c
d Number of conservation easements included in (c) acquired after 7/25/02. and. 1ot on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, exinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation ensemeat is located P
5 Does the organization have a written policy regardin . the p 2riudic monitoring, inspection, handling of
violations, and enforcement of the conservation easemionte it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitaririg,.inaooecting, handling of violations, and enforcing conservation easements during the year
> $

8 Does each conservation easem~:=* ronor ed on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170 ) () B) 1) ? o
9 In Part Xlll, describe how the orgcnization 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" on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under FASB 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 Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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) Revenue included on Form 990, Part VIIl, line 1
(ii) Assets included in Form 990, Part X
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 FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIIl, line 1 N
b _Assets included in Form 990, Part X » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
132051 10-28-21
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THE CORPORATION FOR JEFFERSON'S

Schedule D (Form 990) 2021

POPLAR FOREST

54-1258296 Ppage?

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a Public exhibition
b Scholarly research
c Preservation for future generations

d |:| Loan or exchange program

e |:| Other

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?

|:| Yes

No

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

1a
on Form 990, Part X?

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

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

Amount
C BeginniNg DalanCe 1c
d Additions during the year . 1d
e Distributions during the year 1e
O ENAING DalANCE . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account \abi .ty? |:| Yes |:| No

b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Pan Xl

| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 9¢0, Par’ IV, line 10.

(a) Current year (b) Prior year (c) Tviavears back | (d) Three years back | (e) Four years back

1a Beginning of year balance 1,901,360, 1,754,514.~ 1,506,163, 1,648,348, 1,486,791,
b Contributions |
¢ Net investment earnings, gains, and losses 193,231, 216,220, 315,114, -76,640, 227,901,
d Grants or scholarships . ... ~
e Other expenditures for facilities

and programs 71,336, 69,384, 66,763, 65,545, 66,344,
f Administrative expenses al
g End of year balance 2,023,255, | 1,901,360, 1,754,514, 1,506,163, 1,648,348,

2 Provide the estimated percentage of the current year end kalance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 93.4209 %

b Permanent endowmentp» 5.3200

%

¢ Term endowment P> 1.2600 %
The percentages on lines 2a, 2b, and 2¢ sk.aun

4 gl 100%.

3a Are there endowment funds not in thexcsoascion of the organization that are held and administered for the organization
by: Yes | No
(1) Unrelated organizations s o 3a(i) X
(1) Related Organizations o 3a(ii) X
b If "Yes" on line 3a(ji), are the relavxd organizations listed as required on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on 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
1a Land 5,667,799. 5,667,799.
b Buildings 10,552,462. 5,131,773. 5,420,689.
¢ Leasehold improvements
d Equipment 550,351. 499,964. 50,387.
e Other .. .. 4,049,0093. 381,117.| 3,667,976.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B). line 10C.) ...coovoovvveieiiiiiiiiiiieee » | 14,806,851.

Schedule D (Form 990) 2021
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THE CORPORATION FOR JEFFERSON'S

Schedule D (Form 990) 2021 POPLAR FOREST 54-1258296 Page3
Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" on 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
(3) Other
A
(B)
©)
D)
E
F
G
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" on Form 990, Part IV, line 11c. 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

—~
M~

—~
M~

I~

(= ==

(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
(9) L
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) > :
Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, ai. IV, line 11d. See Form 990, Part X, line 15.
(a) Descriptica (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9) }
Total. (Column (b) must equal Form 99¢..Part X, €Ol. (B) liN€ 15.) oo oo >
Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(

Federal income taxes

™

@

=

G

©

~
N

©

)
)
)
)
)
)
)
)
)

[©

Total. (Column (b) must equal Form 990, Part X, col. (B)lin€ 25.) ..o |

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ... \:l
Schedule D (Form 990) 2021
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08300801 700842 0827212.000

THE CORPORATION FOR JEFFERSON'S
Schedule D (Form 990) 2021 POPLAR FOREST 54-1258296 Ppage4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 3,141,127.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . 2a 12,214.

b Donated services and use of facilities 2b 4,225.

c Recoveries Of prior year grants 2c

d Other (Describein Part XIIL) 2d 188,674.

e Addlines 2athrough 2d 2e 205,113.
8 Subtract line 2e from lINe A 3 2,936,014.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... .. ... 4a

b Other (Describe in Part XIIL) 4b 21,305.

c Addlinesdaand db 4c 21,305.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ liN€ 12.)  ..iiiiimiiiii et 5 2 ’ 957 ‘ 319.

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

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

1 Total expenses and losses per audited financial statements L 1 1,947,340.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a | A

b Prior year adjustments | 2b |__ _

c Otherlosses 2¢ |

d Other (Describe inPartXIl) 2d | 188,674.

e Addlines 2athrough 2d 2e 188,674.
3 Subtractline 2e fromline1 3 1,758,666.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b . 7 W 4a

b Other (DescribeinPartXnty 4b 21,305.

¢ Add lines 4a and 4b 4c 21,305.

5 Total expenses. Add lines 3 and 4c¢. (This m | Form FAr LN 18) oo 5 1,779,971.
Part XIlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Par.lii, lirzs 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also comple e this »ait to provide any additional information.

PART III, LINE 4:

PART OF THE ORGANIZATION'S COLLECTIONS FIT 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 XI, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES NETTED ON RETURN 126,962.

COST GOODS SOLD 61,712.

TOTAL TO SCHEDULE D, PART XI, LINE 2D 188,674.

132054 10-28-21 Schedule D (Form 990) 2021
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THE CORPORATION FOR JEFFERSON'S
Schedule D (Form 990) 2021 POPLAR FOREST 54-1258296 Page5s
[Part XIlI | Supplemental Information ,tinued)

PART XI, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT EXPENSES NETTED ON FINANCIALS 19,853.
INTEREST INCOME 1,454.
ROUNDING -2.
TOTAL TO SCHEDULE D, PART XI, LINE 4B 21,305.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES NETTED ON RETURN ~N 126,962.
COST GOODS SOLD - () 61,712.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 188,674.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT EXPENSES NETTED ON FINANCIAL.S 19,853.
INTEREST EXPENSE =~ 1,454.
ROUNDING -2.
TOTAL TO SCHEDULE D, PART XTI, LINE 4B 21,305.
Schedule D (Form 990) 2021
132055 10-28-21
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information.

Noncash Contributions

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

THE CORPORATION FOR JEFFERSON'S

Employer identification number

POPLAR FOREST 54-1258296
[Partl | 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
1 Art-Worksofart
2 Art- Historical treasures
3 Art-Fractionalinterests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property L
9 Securities - Publicly traded X 9 170,368 r2 IR MARKET VALUE
10  Securities - Closely held stock W 4
11 Securities - Partnership, LLC, or l
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other N
15 Real estate - Residential O
16  Real estate - Commercial |
17 Real estate - Other A
18 Collectibles al
19 Foodinventory ~
20 Drugs and medical supplies b
21  Taxidermy .
22 Historical artifacts . '
23 Scientific specimens P
24 Archeological artifacts
25 Other » ( SUPPLIES ~ X 8 1,028.FATR MARKET VALUE
26 Other P ( )
27 Other P ( AN M)
28 Other P ( ] )
29 Number of Forms 8283 received .y the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire NoIdING PeriOA Y 30a X
b If "Yes," describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtDUONS? 32a X
b If "Yes," describe in Part Il.
33 If the organization didn’t 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) 2021
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THE CORPORATION FOR JEFFERSON'S
Schedule M (Form 990) 2021  POPLAR FOREST 54-1258296 Page 2

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

132142 11-17-21 Schedule M (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ R
(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization THE CORPORATION FOR JEFFERSON'S Employer identification number
POPLAR FOREST 54-1258296

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

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:

THE CORPORATION MONITORS AND ENFORCES THE POLICY BY REQUIRING THE BOARD

MEMBERS TO REAFFIRM THEIR UNDERSTANDING OF THE POLICY ANy - DISCLOSE THEIR

FINANCIAL INTERESTS EACH YEAR. THE POLICY INCLUDES PKOCEDURES FOR

DETERMINING AND ADDRESSING CONFLICTS OF INTEREST, .25 WELL AS PROCEDURES FOR

ADDRESSING VIOLATIONS OF THE POLICY ITSELF.

FORM 990, PART VI, SECTION B, LINE 1%:

THE CORPORATION'S PRESIDENT & CEQO'S CCMPENSATION WAS DETERMINED THROUGH

COMPARABLE DATA AND THROUGH T7iE JONSULTING OF AN EXECUTIVE SEARCH FIRM.

FORM 990, PART VI, SECTI2N.C, LINE 19:

FINANCIAL STATEMENTS QAN1.> OTHER DOCUMENTS ARE AVAILABLE UPON REQUEST.

PART XII, LINE 2C

THE FINANCE COMMITTEE WHICH CONSISTS OF INDEPENDENT BOARD MEMBERS IS

RESPONSIBLE FOR OVERSIGHT OF THE CORPORATION'S AUDIT AND SELECTION OF

AN INDEPENDENT CERTIFIEC PUBLIC ACCOUNTANT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-21

34
08300801 700842 0827212.000 2021.04021 THE CORPORATION FOR JEFFE 08272121



UNRELATED BUSINESS INCOME

CARRYOVER DATA TO 2022

Name THE CORPORATION FOR JEFFERSON'S Employer Identification Number

POPLAR FOREST 54-1258296
Based on the information provided with this return, the following are possible carryover amounts to next year.
FEDERAL POST-2017 NET OPERATING LOSS - RENTAL OF REAL ESTATE 41,524,
FEDERAL PRE-2018 NET OPERATING LOSS 283,877.
119341
04-01-21
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S<CHOWIOUVOZZIrX-—"IOMMOUOT>

=S<CHOIOUVOZZIrX-—"IOMMOUOT>

Name: THE CORPORATION FOR JEFFERSON'S POPL FEIN: 54-1258296
Type and Entity: RENTAL OF REAL ESTATE POST-2017 NOL DETAIL CARRYOVER SCHEDULE
Section 382 Annual Limitation Section 382 Carryover
Amount Amount Amount Amount Amount Amount Amount Amount Amount
Year Original Total Used for Used for Used for Used for Used for Used for Used for Used for Used for
Origi- Carryover Amount
nated Amount Used
201§ 6,782,
2017 10,995,
2018 10,205,
2019 9,999.
2020 1,218,
2021 2,325,
E Amount Amount Amount Amount Amout . Amount Amount Amount Amount Amount Amount
Detail| S Used for Used for Used for Used for Used' for Used for Used for Used for Used for Used for Used for
Type | B Y
C
04-01-21 36
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=S<CHOIOUVOZZIrX-—"IOMMOUOT>

Name: THE CORPORATION FOR JEFFERSON'S POPL FEIN: 54-1258296
Type and Entity: PRE-2018 NOL FED DETAIL CARRYOVER SCHEDULE
Section 382 Annual Limitation Section 382 Carryover
Amount Amount Amount Amount Amount Amount Amount Amount Amount
Year Original Total Used for Used for Used for Used for Used for Used for Used for Used for Used for
Origi- Carryover Amount
nated Amount Used
2003 21,238,
2004 31,288,
2005 20,669,
2006 20,909,
2007 26,711,
2008] 47,876,
2009 7,350,
2010 13,980,
2011 11,012,
2012 7,494,
2013 24,925,
2014 29,226,
2015 3,422,
201§ 6,782,
2017 10,995,
E Amount Amount Amount Amount Amout . Amount Amount Amount Amount Amount Amount
Detail| S Used for Used for Used for Used for Used' for Used for Used for Used for Used for Used for Used for
Type | B Y
C
04-01-21 37




08300801 700842 0827212.000

IRS e-file Signature Authorization OMB No. 1545-0047
forn 3879-TE for a Tax Exempt Entity

For calendar year 2021, or fiscal year beginning , 2021, and ending 20 202 1
Department of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service P Go to www.irs.gov/Form8879TE for the latest information.
Name of fler THE CORPORATION FOR JEFFERSON'S EIN or SSN
POPLAR FOREST 54-1258296

Name and title of officer or person subjecttotax ~ALYSON M. RAMSEY
PRESIDENT & CEO
[Part] |  Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
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 one line in Part I.

1a Form 990 check here . > |:| b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . 1b
2a Form 990-EZ check here P |:| b Total revenue, if any (Form 990-EZ, line Q) . 2b
3a Form 1120-POL check here p |:| b Total tax (Form 1120-POL, line 22) . 3b
4a  Form 990-PF check here P |:| b Tax based on investment income (Form 990-PF, Part V, line5) . 4b
5a Form 8868 check here > [ ] b Balance due (Form 8868, line 38C) ... 5b
6a Form 990-T check here > E b Total tax (Form 990-T, Part lll, line4) o= 6b 0.
7a Form 4720 check here > |:| b Total tax (Form 4720, Part lll, line 1) ... . .. ... 7b
8a Form 5227 check here > |:| b FMV of assets at end of tax year (Form 5227, tam D) 8b
9a Form 5330 check here > |:| b Tax due (Form 5330, Part Il, line 19) 9b
10a_ Form 8038-CP check here P |:| b _Amount of credit payment requested (Form &222°CP, Part lll, line 22) 10b
[Partll | Declaration and Signature Authorization of Officer or Persc> Subject to Tax
Under penalties of perjury, | declare that I am an officer of the above entity or |:| | ai 2.7 person subject to tax with respect to (name
of entity) , (EIN)2 and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the Casit ~fmy knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown =" 2 copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERC) 1c s¢rid the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, ) 1ae r¢ ason 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 designa*~a Siniancial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparatior. sof’'ware for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a pzyment; | 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. | >'So authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessar;*0 unswver inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for th: elect on.c return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
| authorize BROWN, EDWARDZ ‘& .COMPANY, LLP toentermyPIN[ 27212 |

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

as my signature on the tax »:zar 202 ‘electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) r{ aulz.ing charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure ccasent screen.

\:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 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.

Signature of officer or person subject to tax > Date >
[Partlll | Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 54548624504 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return 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-fijle Providers for
Business Returns.

ERO's signature p» BROWN, EDWARDS & COMPANY, LLP pate p» 08/01/22

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2021)

102521 01-11-22
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rom 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0047
(and proxy tax under section 6033(e))

For calendar year 2021 or other tax year beginning , and ending . 2 0 2 1

P> Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury Open to Public Inspection for

Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only
A [__] Check box if Name of organization ( [__] Check box if name changed and see instructions.) DEmployer identification number
address changed. THE CORPORATION FOR JEFFERSON'S

B Exempt under section | Print | POPLAR FOREST 54-1258296

501c)(3 ) Or | Number, street, and room or suite no. If a P.0. box, see instructions. B o number

[ J408e) [ ]220(e) | "¢ |P. O. BOX 419

|:| 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code

[ 1529(a) [_]529A FOREST, VA 24551-0419 F [_] Check box if

C Book value of all assets at end of year ............ > 19 ’ 309 , 7 38. an amended return.

Check organization type B> 501(c) corporation [ | 501(c)trust [ | 401(a)trust [ | Other trust

Check if filing only to P> |:| Claim credit from Form 8941 |:| Claim a refund shown on Form 2439

Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation ... | |:|
Enter the number of attached Schedules A (FOrm 990-T) .. > 1

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. P>

L The books are in care of > ALYSON M. RAMSEY Telephone;'lm—L:“ » (434) 525-1806
[Part| | Total Unrelated Business Taxable Income

A« |7 |

1 Total of unrelated business taxable income computed from all unrelated trades or businesses./se »
InStructions) s 1 0.
2 Reserved 2
3 Addlines1and?2 3
4  Charitable contributions (see instructions for limitation rules) A 4 0.
5  Total unrelated business taxable income before net operating losses. Subtract linc.4 vom line 3 5
6  Deduction for net operating loss. See instructions 6 0.
7  Total of unrelated business taxable income before specific deduction ar~.section 199A deduction.
Subtract line 6 from line5 7
Specific deduction (generally $1,000, but see instructions for exczptiors) 8 1,000.
9  Trusts. Section 199A deduction. See instructions 9
10 Total deductions. Add lines8and9 ... 4. 10 1 ; 000.
1 Unrelated business taxable income. Subtract line<0 froi1 liie 7. If line 10 is greater than line 7,
O O 2O 0 i iiiiiiiiiiiiiiiiiiiiiiiiiiiis 11 0.
[Part Il | Tax Computation W3
1 Organizations taxable as corporations. iluiiniyPart |, line 11 by 21% (0.21) | 2 0.
2  Trusts taxable at trust rates. See instruciiana for tax computation. Income tax on the amount on
Part I, line 11 from: |:| Tax rate echedu!s or |:| Schedule D (Form 1041) 2
3 Proxy tax. See iNStrUCtiONS  n 3
4  Other tax amounts. See instriticlis 4
5  Alternative minimum tax (trusts c.ly) 5
6 Tax on noncompliant facility income. See instructions 6
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applies . i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiie. 7 0.
LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2021)

123701 07-06-22
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Form 990-T (2021) Page 2
[Part lll | Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) o |11a
b Other credits (see instructions) .. 1b
¢ General business credit. Attach Form 3800 (see instructions) 1c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 1d
e Total credits. Add lines 1athrough 1d 1e
2  Subtractline 1e from Part I, line 7 2 0.
3 Other amounts due. Check if from: |:| Form 4255 |:| Form 8611 |:| Form 8697 |:| Form 8866
|:| Other (attach statement) 3
4 Total tax. Add lines 2 and 3 (see instructions). |:| Check if includes tax previously deferred under
section 1294. Enter tax amounthere > 4 0.
5  Current net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k), line4 5 0.
6a Payments: A 2020 overpayment credited to 2021 6a
b 2021 estimated tax payments. Check if section 643(g) election applies | 2 |:| 6b
¢ Taxdeposited with Form 8868 6¢c
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see instructions) ... 6e
f  Credit for small employer health insurance premiums (attach Form 8941) 6f ~
g Other credits, adjustments, and payments: |:| Form 2439
[ Form 4136 [ other 69 \
7  Total payments. Add lines Ba through 6Q e 7
8  Estimated tax penalty (see instructions). Check if Form 2220 is attached . [ ¢ ... > |:| 8
9 Taxdue. If line 7 is smaller than the total of lines 4, 5, and 8, enter amount owed ool . > 9
10  Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpa’d p | 10
11 Enter the amount of line 10 you want: Credited to 2022 estimated tax P> Refunded p> [ 11
[ Part IV | Statements Regarding Certain Activities and Other Infoimation (see instructions)
1 At any time during the 2021 calendar year, did the organization have an intarext.n or a signature or other authority Yes [ No
over a financial account (bank, securities, or other) in a foreign countrn2.1i “Y<:s," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accoun.:. |."Ye 3," enter the name of the foreign country
here P al X
2 During the tax year, did the organization receive a distributiz:: fre; or was it the grantor of, or transferor to, a
foreign trUSt? X
If "Yes," see instructions for other forms the orgar’zatiori may have to file.
3  Enter the amount of tax-exempt interest received or cacrued during the taxyear » 3
4 Enter available pre-2018 NOL carryovers here /g _$ 301 / 654. Donotinclude any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don't reducasine NOL carryover shown here by any deduction reported on Part |, line 4.
5 Post-2017 NOL carryovers. Enter availe’sia Euisiness Activity Code and post-2017 NOL carryovers. Don’t reduce
the amounts shown below by any NOL =lai ned on any Schedule A, Part |l, line 17 for the tax year. See instructions.
~Rucines o Activity Code Available post-2017 NOL carryover
531110 $ 42,621.
$
6a Did the organization change its method of accounting? (see instructions) X
b If6ais "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If "No,"
EXPIAIN N P At Vi iiiiiiiiioihhiiiiiiiiiiiiiiiiihihiiieiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis

[PartV | Supplemental Information

Provide the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions.

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.
Here } | PRESIDENT & CEO e rentres o pelon ap
Signature of officer Date Title instructions)? Yes [ | No
Print/Type preparer's name Preparer's signature Date Check |: if | PTIN
Paid self- employed
Preparer PATRICK PITTMAN PATRICK PITTMAN  [08/01/22 P00587461
Use Only | Firm's name p» BROWN, EDWARDS & COMPANY, LLP Firm's EIN P> 54-0504608
828 MAIN STREET SUITE 1401
Firm's address pp  LYNCHBURG, VA 24504 Phoneno. 434-948-9000

123711 01-31-22
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THE CORPORATION FOR JEFFERSON'S POPLAR F 54-1258296

FORM 990-T PRE-2018 NET OPERATING LOSS DEDUCTION STATEMENT 1
LOSS
PREVIOUSLY LOSS AVAILABLE

TAX YEAR LOSS SUSTAINED APPLTIED 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. 20,9009. 20,9009.
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.
12/31/13 24,925. 0. 24,925. 24,925,
12/31/14 29,226. 0. 29,22¢. 29,226.
12/31/15 3,422. 0. 3,422 3,422,
12/31/16 6,782. 0. 8,732, 6,782.
12/31/16 6,782. 0. 6,782. 6,782.
12/31/17 10,995. 0. 10,995. 10,995.
12/31/17 10,995. 0. 10,995. 10,995.
NOL CARRYOVER AVAILABLE THIS YEAR 301,654. 301,654.

41 STATEMENT(S) 1
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1

OMB No. 1545-0047

SCHEDULE A .
(Form 990-T) Unrelated Business Taxable Income

From an Unrelated Trade or Business 2021

P> Go to www.irs.gov/Form990T for instructions and the latest information.
Department of the Treasury

Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). OE;’()):?C;&)P gt’;:nli;xx:"o”:s

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

C Unrelated business activity code (see instructions) B 531110 D Sequence: 1 of 1

E Describe the unrelated trade or business pPRENTAL OF REAL ESTATE

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance p| 1c
2 Cost of goods sold (Part lll, line 8) 2
38  Gross profit. Subtract line 2 from line 1c 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)). See instructions . 4a ~ N
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions) 4b \
c Capital loss deduction for trusts 4c o L0
5 Income (loss) from a partnership or an S corporation (attach '
statement) . . 5
6 Rentincome (Part IV) 6 - 4
7 Unrelated debt-financed income (PartV) 7 42 _263. 45,588. -2,325.
8 Interest, annuities, royalties, and rents from a controlled
organization (Part V1) 8 [~
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VII) . J_
10 Exploited exempt activity income (Part VIII) )
11 Advertisingincome (Part IX) .
12  Other income (see instructions; attach statement) =~ < 12
13 Total. Combine lines 3 through 12 ... & ... ... . 13 43,263. 45,588. -2,325.

Deductions Not Taken Elsewhere See istructions for limitations on deductions. Deductions must be
directly connected with the unrala’ed business income

1 Compensation of officers, directors, ard *rasteas (Part X) 1

2 Salaries and wages 2

3 Repairs and maintenance 3

4 Baddebls 4

5 Interest (attach statement). See i structions 5

6 Taxes and liCENSES 6

7 Depreciation (attach Form 4562). See instructions 7

8 Less depreciation claimed in Part lll and elsewhere on return 8a 8b

O DIt ON 9
10 Contributions to deferred compensation Plans 10
11 Employee benefit programs 11
12  Excess exempt expenses (Part VIII) 12
13  Excess readership costs (Part IX) 13
14  Other deductions (attach statement) 14
15 Total deductions. Add lines 1 through 14 15 0.
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

column (C) 16 -2,325.

17  Deduction for net operating loss. See instructions 17 0.
18 Unrelated business taxable income. Subtract line 17 fromline 16 ... ... 18 -2 ' 325.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2021

123741 01-28-22
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Schedule A (Form 990-T) 2021 Page 2
Part Il Cost of Goods Sold Enter method of inventory valuation P>

1 Inventory at beginning of year
Purchases

Additional section 263A costs (attach statement)
Other costs (attach statement)
Total. Add lines 1 through 5
Inventory at end of year
Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line2 ...
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ... ... |:| Yes |:| No
Part IV Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
Al]
B[ |
c[ ]
p[]

0O NG hA~ON
®© N (o |0 |~ |WN (=

2 Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%)
b From real and personal property (if the
percentage of rent for personal property exceeds

50% or if the rent is based on profit or income)
c Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

3 Total rents received or accrued. Add line 2c columns A through D. Entar niere and on Part |, line 6, column (A) > 0.
Deductions directly connected with the income
4 in lines 2(a) and 2(b) (attach statement)

5  Total deductions. Add line 4 columns A through D. Ente:here.and on Part |, line6, column B) ........................... | 2 0.
PartV Unrelated Debt-Financed Income (sec insiructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
A[_]514 POPLAR FOREST DRI
B[ 1436 POPLAR FOREST T
c[ 11079 WELLINGTON .DKTVE
p[]

A B (% D

2 Gross income from or allocchle/.o debt-financed

property 18,151. 17,336. 14,734.

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

a Straight line depreciation (attach statement) STMT |5 5,416. 5,044. 6,942.
b Other deductions (attach statement) 12,746. 11,193. 12,632.
Total deductions (add lines 3a and 3b,
columns AthroughD) 18,162. 16,237. 19,574.
4  Amount of average acquisition debt on or allocable
to debt-financed property (attach statementy STMT |3 109,762. 109,762. 98,137.
5  Average adjusted basis of or allocable to debt-
financed property (attach statement)y STMT 4 128,230. 102,720. 139,166.
6 Dividelnedbylines 85.60% 100.00% 70.529% %
7  Gross income reportable. Multiply line 2 by line 6 15,537. 17,336. 10,390.
8 Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A) ... | 2 43,263.
9  Allocable deductions. Multiply line 3¢ by line 6 | 15,547. 16,237. 13,804.
10  Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) [ 45,588.
11 Total dividends-received deductions included inline10 ... > 0.
123721 01-28-22 Schedule A (Form 990-T) 2021
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Schedule A (Form 990-T) 2021

1
Page 3

Part Vi

Interest, Annuities, Royalties, and Rents from Controlled Organizations

(see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made [that is included in the connected with
. ) controlling organiza- | . .
number (see instructions) tion’s gross income | iNcome in column 5
(1)
(2
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
. ) controlling organization’s ) .
(see instructions) gross income income in column 10
(1
(2
(3)
4
Add columns 5 anc’ 10. Add columns 6 and 11.
Enter here and.ori - rt |, Enter here and on Part |,
line 8, calumi (A) line 8, column (B)
TOtAlS > - { 0. 0.
Part VIl Investment Income of a Section 501(c)(7), (9), or (17) Organizat on «(see instructions)
1. Description of income 2. Amount of 3. Lo ctions 4. Set-asides  [b. Total deductions
income Zizactly connected | (attach statement) | and set-asides
! (4ttiich statement) (add cols 3 and 4)
(1) N\
2 ~
(3) Py
(4) A\
Acd amounts in Add amounts in
cc'umn 2. Enter column 5. Enter
ncie and on Part |, here and on Part |,
I"line 9, column (A) line 9, column (B)
Totals ... L ) >| 0. 0.
Part VIl Exploited Exempt Activity Income, Ot'ier Than Advertising Income (sce instructions)
1 Description of exploited activity: N al
2 Gross unrelated business income from ticde or 2usiness. Enter here and on Part |, line 10, column (A) 2
3 Expenses directly connected with prad:=ction or unrelated business income. Enter here and on Part |,
line 10, COlUMN (B) e 3
4 Net income (loss) from unrelat< 1.ade or business. Subtract line 3 from line 2. If a gain, complete
lINes S ANrOUGN 7 4
5 Gross income from activity thauis not unrelated business income 5
6 Expenses attributable to income entered on liNe 5 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part ], lINe 12 i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii 7

Schedule A (Form 990-T) 2021

123731 01-28-22
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Schedule A (Form 990-T) 2021 Page 4
Part IX Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
Al ]
B[ |
c[]
p[]

Enter amounts for each periodical listed above in the corresponding column.

A B C D
2 Gross advertising income
Add columns A through D. Enter here and on Part I, line 11, column (A) > 0.
a
3 Direct advertising costs by periodical . | |
a Add columns A through D. Enter here and on Part |, line 11, column (B) > 0.
4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroon line8 ~ N
5 Readership costs i

)]

Circulation income
7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6, enter zero
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7 o
a Add line 8, columns A through D. Enter the greater of the line 8a, colum=ns to’al or zero here and on
Partllline8 ... S o) > 0.
Part X Compensation of Officers, Directors, and Trasi2es  (see instructions)

3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) "
(2 1 %
(3) "
o 9
4 - %
Total. Enter here and on Part Il line 2= © v | 2 0.
Part XI Supplemental Iri:orraation (see instructions)
123732 01-28-22 Schedule A (Form 990-T) 2021
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THE CORPORATION FOR JEFFERSON'S POPLAR F 54-1258296

990-T SCH A POST-2017 NET OPERATING LOSS DEDUCTION STATEMENT 2
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/15 3,422. 0. 3,422, 3,422,
12/31/16 6,782. 0. 6,782. 6,782.
12/31/17 10,995. 0. 10,995. 10,995.
12/31/18 10,205. 0. 10, 205. 10, 205.
12/31/19 9,999. 0. 9,999. 9,999.
12/31/20 1,218. 0. 1,218. 1,218.
NOL CARRYOVER AVAILABLE THIS YEAR 42,621. 42,621.

46 STATEMENT(S) 2
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THE CORPORATION FOR JEFFERSON'S POPLAR F 54-1258296

FORM 990-T (A) PART V - UNRELATED DEBT-FINANCED INCOME STATEMENT 3

AVERAGE ACQUISITION DEBT

ACTIVITY
DESCRIPTION OF DEBT-FINANCED PROPERTY NUMBER AMOUNT OF
OUTSTANDING
514 POPLAR FOREST DRIVE 1 DEBT
BEGINNING FIRST MONTH 111,493.
BEGINNING SECOND MONTH 111,183.
BEGINNING THIRD MONTH 110,871.
BEGINNING FOURTH MONTH 110,558.
BEGINNING FIFTH MONTH 110,244.
BEGINNING SIXTH MONTH 109,929.
BEGINNING SEVENTH MONTH 109,611.
BEGINNING EIGHTH MONTH 109,293.
BEGINNING NINTH MONTH 108,973.
BEGINNING TENTH MONTH 108,651.
BEGINNING ELEVENTH MONTH 108,328.
BEGINNING TWELFTH MONTH 108,004.
TOTAL OF ALL MONTHS 1,317,138.
NUMBER OF MONTHS IN YEAR 12
AVERAGE ACQUISITION DEBT 109,762.
ACTIVITY
DESCRIPTION OF DEBT-FINANCED PROPERTY NUMBER AMOUNT OF
o OUTSTANDING
436 POPLAR FOREST DRIVE 2 DEBT
BEGINNING FIRST MONTH 111,493.
BEGINNING SECOND MONTH 111,183.
BEGINNING THIRD MONTH 110,871.
BEGINNING FOURTH MONTH 110,558.
BEGINNING FIFTH MONTH 110,244.
BEGINNING SIXTH MONTH 109,929.
BEGINNING SEVENTH . m)KTH 109,611.
BEGINNING EIGHTH .'"CNTH 109,293.
BEGINNING NINTH MONTH 108,973.
BEGINNING TENTH MONTH 108,651.
BEGINNING ELEVENTH MONTH 108,328.
BEGINNING TWELFTH MONTH 108,004.
TOTAL OF ALL MONTHS 1,317,138.
NUMBER OF MONTHS IN YEAR 12
AVERAGE ACQUISITION DEBT 109,762.

08300801 700842 0827212.000
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THE CORPORATION FOR JEFFERSON'S POPLAR F 54-1258296

ACTIVITY

DESCRIPTION OF DEBT-FINANCED PROPERTY NUMBER AMOUNT OF

OUTSTANDING
1079 WELLINGTON DRIVE 3 DEBT
BEGINNING FIRST MONTH 99,685.
BEGINNING SECOND MONTH 99,407.
BEGINNING THIRD MONTH 99,129.
BEGINNING FOURTH MONTH 98,849.
BEGINNING FIFTH MONTH 98,568.
BEGINNING SIXTH MONTH 98,286.
BEGINNING SEVENTH MONTH 98,003.
BEGINNING EIGHTH MONTH 97,718.
BEGINNING NINTH MONTH 97,432.
BEGINNING TENTH MONTH 97,144.
BEGINNING ELEVENTH MONTH 96,855.
BEGINNING TWELFTH MONTH 96,565.
TOTAL OF ALL MONTHS 1,177,641.
NUMBER OF MONTHS IN YEAR 12
AVERAGE ACQUISITION DEBT 98,137.

08300801 700842 0827212.000

TOTALS TO FORM 990-T, SCHEDULE A, PART V, LINE 4
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THE CORPORATION FOR JEFFERSON'S POPLAR F 54-1258296

FORM 990-T (A) PART V - UNRELATED DEBT-FINANCED INCOME STATEMENT 4
AVERAGE ADJUSTED BASIS

ACTIVITY
DESCRIPTION OF DEBT-FINANCED PROPERTY NUMBER
514 POPLAR FOREST DRIVE 1 AMOUNT
AVERAGE ADJUSTED BASIS OF PROPERTY HELD ON FIRST DAY OF YEAR 130,016.
AVERAGE ADJUSTED BASIS OF PROPERTY HELD ON LAST DAY OF YEAR 126,443.
AVERAGE ADJUSTED BASIS OF PROPERTY FOR THE YEAR 128,230.
ACTIVITY
DESCRIPTION OF DEBT-FINANCED PROPERTY NUMBER
436 POPLAR FOREST DRIVE 2 AMOUNT
AVERAGE ADJUSTED BASIS OF PROPERTY HELD ON FIRST DAY QF YEAR 104,553.
AVERAGE ADJUSTED BASIS OF PROPERTY HELD ON LAST D&Y OF YEAR 100,887.
AVERAGE ADJUSTED BASIS OF PROPERTY FOR THE YEAR 102,720.
ACTIVITY
DESCRIPTION OF DEBT-FINANCED PROPERTY NUMBER
1079 WELLINGTON DRIVE 3 AMOUNT
AVERAGE ADJUSTED BASIS OF PROPERTY LD ON FIRST DAY OF YEAR 141,467.
AVERAGE ADJUSTED BASIS OF PROPFRTY HELD ON LAST DAY OF YEAR 136,865.
AVERAGE ADJUSTED BASIS OF PROPERIY FOR THE YEAR 139,166.
TOTAL TO FORM 990-T, SCHUDULE A, PART V, LINE 5
FORM 990-T (A) PART V - DEPRECIATION DEDUCTION STATEMENT 5
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
514 PF DRIVE DEPRECIATION 5,416.
- SUBTOTAL - 1 5,416.
436 PF DRIVE DEPRECIATION 5,044.
- SUBTOTAL - 2 5,044.
1079 WELLINGTON DEPRECIATION 6,942.
- SUBTOTAL - 3 6,942.
TOTAL OF FORM 990-T, SCHEDULE A, PART V, LINE 3(A) 17,402.
49 STATEMENT(S) 4, 5
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THE CORPORATION FOR JEFFERSON'S POPLAR F 54-1258296

FORM 990-T (A) PART V - OTHER DEDUCTIONS STATEMENT 6
ACTIVITY PERCENT ALLOCABLE
DESCRIPTION NUMBER AMOUNT ALLOCABLE TOTAL
REAL ESTATE TAXES 1,198.
MANAGEMENT FEES 1,401.
MINOR REPAIRS 1,845.
INTEREST 6,608.
ALLOCATED COSTS 1,694.
- SUBTOTAL - 1 12,746. 1.00 12,746.
REAL ESTATE TAXES 1,057.
MANAGEMENT FEES 1,278.
MINOR REPAIRS 556.
INTEREST 6,608.
ALLOCATED COSTS 1,694.
- SUBTOTAL - 2 11,193. 1.00 11,1093.
REAL ESTATE TAXES 1,878.
MANAGEMENT FEES 223«
MINOR REPAIRS 2,735%
INTEREST 6,023.
ALLOCATED COSTS 1,0354.
UTILITIES 82.
- SUBTOTAL - 3 12,632, 1.00 12,632.
TOTAL OF FORM 990-T, SCHEDULE A, PART V, IiNE“3(B) 36,571.
50 STATEMENT(S) 6
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Form 500

Virginia Department of Taxation
P.O. Box 1500
Richmond, VA 23218-1500

2021 Virginia Corporation

Income Tax Return

Attention: Return must be filed electronically. Use this form only if you have an approved waiver.
Do not file this form to carry back a net operating loss. Use Form 500NOLD.

FISCAL or
SHORT Year Filer: Beginning Date

,2021;  Ending Date

Official Use Only

|:| Short Year Return

|:| Change in Accounting Period

FEIN

54-1258296

Name THE CORPORATION FOR JEFFERSON'S
POPLAR FOREST

Check all that apply:

[ Initial Filer

Mailing Address

P. O. BOX 419

|:| Name Change
|:| Mailing Address Change

|:| Change in Filing Status

[ sch. 500A Enclosed
[ sch. 500AB Enclosed

Nonprofit Corporation
|:| Certified Company Apportionment -
Sch. 500AP Enclosed

Enter number of affiliates:

|:| Amended Return (See instructions)

|:| Dissolved - No longer liable 1or wax.

Dissolved Date: _ .

City or Town State 2IP Code [ Physical Address Change
FOREST VA 24551-0419
Physical Address (if different from Mailing Address) Entity Type Code
NP
Physical City or Town State ZIP Code NAICS Code
531110
Date Incorporated State or Country of Incorporation Description of Business Activity
07/01/1983 VIRGINIA RENTAL OF REAL ESTATH
Check Applicable Boxes Final Return Corpon_te 1 elecommunications Company
|:| Consolidated - Sch. 500AC Enclosed |:| Final Return - Check here and applicable !.Ent>r arount from Form 500T, Line 7:
boxes below.
[ Combined - Sch. 500AC Enclosed .00
|:| Withdrawn

Noncorporate Telecommunications Company

Check box and enter amount from Form 500T, Line 10:

]

.00

|:| Merged

MeraerDate:

Electric Supplier Company

Enter amount from Sch. 500EL, Line 7 or 14:

.00

Mer zer: FEIN:

|_'__,-| € Corp Effective:

Home Service Contract Provider

Enter amount from Form 500HS, Line 10:

|:| Check box if a noncorporate HSCP.

FEIN

C. If anet operating loss deduction was claimed in computing federal
taxable income on the U.S. Corporation Income Tax Return, provide
the requested information. If a NOL resulted from a merger, enter the
FEIN of the company generating the NOL prior to the merger date.

F. Location of corporation’sbooks P. O. BOX 419,

IRS and finalized for any prior year(s) that has not previously been
reported to the Department? If yes, provide the year(s).

FOREST, VA 24

(1) Year of Loss

(2) Federal NOL

(3) Percent of federal
NOL used this year %
(If there are NOLs for more than one year, enclose a schedule for each year with the information requested in Section C.)

D. If pass-through entity withholding is claimed, enter the number of Schedules VK-1 and
complete and enclose Schedule 500ADJ, Page 2.

E. Has your federal income tax liability been redetermined with the

Contact for corporation’s books AT,YSON M. RAMSEY

Contact Phone Number

Enter reason code: .00
C(
Questions and Related Information N\
A. Have you made any payments o ai a1‘iuted corporation, a related individual, or other related entity for interest, royalties or other
expenses related to intangible p=perty (patents, trademarks, copyrights, and similar intangible property)? If yes, complete and
enclose Schedule 500AB.
Enter exception amount from Schedule 500AB, Line 8. A. .00
B. Coalfield Employment Enhancement Tax Credit earned from 2021 Form 306, Line 11. B. .00

D.

Year E.

Year

Year

(434) 525-1806

Va. Dept. of Taxation 2601004 Rev. 07/21

183401 12-07-21

1019




2021 Virginia

Form 500 FEIN
Page 2 54-1258296

[ INCOME |

. Federal taxable income (from enclosed federal return)
. Total additions from Schedule 500ADJ, Section A, Line 7
. Total (add Lines1and2)
. Total subtractions from Schedule 500ADJ, Section B, Line 10
. Balance (subtract Line 4 from Line 3)
. Savings and Loan Association’s Bad Debt Deduction (see instructions)
. Virginia taxable income (subtract Line 6 from Line 5)

~N O Ol AW N A

[ TAX COMPUTATION |

8. Apportionable Income (Schedule 500A Filers) - Complete Lines 8(a) through 8(d). See instructions.

(@ Income subject to Virginia tax from Schedule 500A, Section B, Line 3(G) ...
(b) Apportionment factor percentage from Schedule 500A, Section B, Line 1 or Line 2(f)

(¢) Nonapportionable investment function income from Schedule 500A, Section B, Line 3(c)
(

d) Nonapportionable investment function loss from Schedule 500A, Section B, Line 3(e)

9. Income tax (6% of Line 7 or 6% of Line 8(a))

| PAYMENTS AND CREDITS |

10. Nonrefundable tax credits: Enter the amount from Schedule 500CR, Section 2, Part<, L.22/1B
11. Adjusted corporate tax (subtract Line 10 from Line9)

12. 2021 estimated Virginia income tax payments including overpayment credit frem 2270
13. Extension payment

14. Refundable tax credits from Schedule 500CR, Section 4, Part 1, Line 1A
15. Pass-through entity total withholding from Schedule 500ADJ, Section D
16. Total payments and credits (add Lines 12 through 15)

REFUND OR TAX DUE |

17. Tax owed (if Line 11 is greater than Line 16, subtract Linc.1¢ from Line 11)
18. Penalty (see instructions)
19. Interest (see instructions)
20. Additional charge from Form 500C, Line«17<¢nc.ase Form 500C)
21. Total due (add Lines 17 through 20)

________________________ 1. 0 .00
________________________ 2. .00
_______________________ 3. .00
........................ 4. .00
________________________ 5. .00
6. .00

________________________ 7. .00
). .00

)- %

..................... 8(c). .00
...... 8(d). .00
_______________________ 9 0 .00
10. .00

11, .00

12. .00

13. .00

14, .00

15. .00

........................ 16. .00
......................... 17. .00
18. .00

19. .00

_________________________ 20. .00
21, .00

22. .00

23. .00

24, .00

1, the undersigned president, vice-president, treasurer, assistant treasurer, chief accounting officer, or other officer duly authorized to act on behalf 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 the taxpayer, this declaration is

based on all information of which he or she has any knowledge.

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

Date Signature of Officer

Title

PRESIDENT & CEO

Printed Name of Officer

ALYSON M. RAMSEY

Phone Number

434-525-1806

Print Preparer's Name and Firm Name PATRI CK P ITTMAN
BROWN, EDWARDS & COMPANY, LLP

Preparer Phone Number

434-948-9000

Date Individual or Firm, Signature of Preparer Address of Preparer 8 2 8 MAIN STREET SUITE 1 4 0 1
08/01/22 LYNCHBURG, VA 24504

Preparer's FEIN, PTIN, or SSN Approved Vendor Code

P00587461 1019

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

183402 12-07-21




2021 Virginia Corporation Schedule of
schecuosoored rederatinsams [ ANNRIAN

Enclose Schedule 500FED with your Virginia Corporation Income Tax Return, Form 500.
Schedule 500FED does not replace the requirement to enclose a complete federal Form 1120 with your Virginia return.

Name as shown on Virginia return THE CORPORATION FOR JEFFERSON ! S POPLAR FEIN 5 4 - 1 2 5 8 2 9 6

[ Form 1120 - Deductions and Taxable Income |
1. Federal Taxable Income before NOL and Special Deductions 1. .00
2. Net Operating Loss Deduction 2. .00
3. Special DedUCtiONS 3. 1000 .00
4. Federal Taxable Income after NOL and Special Deductions 4. .00

[ Form 1120, Schedule C - Dividends and Special Deductions |
5. Subpart F Income and/or Global Intangible Low-Taxed Income 5. .00
6. Gross-Up for Foreign Taxes Deemed Paid 6. .00

[ Form 1120, Schedule K or M-1 \ |
7. Tax EXempt Interest e 7. .00

[ Form 5884 - Work Opportunity Credit \NJ |
8. Salaries and Wages not deducted due to the WOTC e 8. .00

[ Form 4562 - Special Depreciation Allowance and Other Depreciatior |
9. Special depreciation allowance for qualified property placed in service during the

taxable year e N 9. .00

10. Property subject to 168(1)(1) €leCtion e 10. .00

11. Other depreciation 11. .00

| Form 1118, Schedule A - Income or Loss Before Adju stments - Gross Income or Loss

12. Total: Dividends (Exclude Gross-up) . ... ... S . 12. .00

13. Total: DiVIdeNds (GroSS-UD) 13. .00

14. Total: Inclusions (EXclude GroSS-Up) 14. .00

15. Total: Inclusions (Gross-up) 15. .00

16. Total: Interest 16. .00

17. Total: Gross Rents, Royalties, and Licence Foas 17. .00

18. Total: Gross Income from Performance cf S=rvices 18. .00

19, Total Other 19. .00

20. Total: Total Gross Income or Locs from Outside the US 20. .00

| Form 1118, Schedule A - Inco.me or Loss Before Adjustments - Deductions

21. Total: Allocable - Rental, Royalty, and Licensing Expenses -

Depreciation, Depletion, and Amortization . L 21 .00

22. Total: Allocable - Rental, Royalty, and Licensing Expenses - Other Expenses 22, .00

23. Total: Allocable - Expenses Related to Gross Income from Performance of Services ... ... 23. .00

24. Total: Allocable - Other Allocable Deductions 24. .00

25. Total: Total Allocable Deductions 25. .00

26. Total: Apportioned Share of Deductions 26. .00

27. Total: Net Operating Loss Deduction 27. .00
28. Total: Total DedUCHIONS 28. .00
| Form 1118, Schedule A - Income or Loss Before Adjustments - Total Income

29. Total: Total Income or (Loss) Before Adjustments 29. .00

183701 12-08-21 1019 Va. Dept. of Taxation 2601002 Rev. 07/21
3
08300801 700842 0827212.000 2021.04021 THE CORPORATION FOR JEFFE 08272121



Tax Year

VA- C Virginia Corporation Income Tax e-file Signature
""Q'Z}agfé’ﬁ;?‘e“‘ Authorization 2021

DO NOT SEND THIS VA-8879C TO THE VIRGINIA DEPARTMENT 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)

Virginia Taxable Income (Form 500, Page 2, Line 7)

Income tax (Form 500, Page 2, Line 9)

Total payments and credits (Form 500, Page 2, Line 16)

Total due (Form 500, Page 2, Line 21)

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 be the officer of the above corporation and that | have examined a copy « f the corporation’s 2021 electronic
return and accompanying schedules and statements and to the best of my knowledge and belief, it is true, coract and complete. | further declare
that the information provided to my Electronic Return Originator (ERO), Transmitter, or Intermediate Servic:e F ovic 2r including the amounts shown
in Part | above agrees with the information and amounts shown on the corresponding lines of the corpzrate.2lectronic income tax return. If filing a
balance due return, | authorize the Virginia Department of Taxation (Virginia Tax) and its designated F nani iaiAgent to initiate an ACH electronic
funds withdrawal entry to the financial institution account indicated on the 2021 Virginia incom': tax rewain for payment of state taxes owed on this
return. | also authorize the financial institutions involved in the processing of the electronic pay.aent ¢ taxes to receive confidential information

necessary to answer inquiries and resolve issues related to the payment. | certify that the transacucin does not directly involve a financial institution
outside of the territorial jurisdiction of the United States at any point in the process.

o pODN =

S E [ S P

| understand that if Virginia Tax does not receive full and timely payment of the tax liabiity, the corporation will remain liable for the tax liability and
all applicable interest and penalties. | authorize my ERO, Transmitter or Intermediate Sorvice Provider to transmit the complete return to Virginia Tax.
| have selected a personal identification number (PIN) as my signature for the czipoi2tion’s electronic income tax return.

Officer’s e-File PIN: check one box only
| authorize the ERO named below to enter my e-File PIN 272272 as my signature on the corporation’s 2021 electronic Virginia
corporation income tax return. B NGigg zeros

BROWN, EDWARDS & COMPANY, LLLI

ERO Firm Name
|:| | will enter my e-File PIN as my signature on the co.xoration’s 2021 electronic Virginia corporation income tax return. Check this box only
if you are entering your own e-File PIN and ttie return is filed using the Practitioner PIN method. The ERO must complete Part Ill below.

Your Signature Date

Part lll Certification and As*! '*hcntl ation

ERO’s EFIN/PIN: Enter your six ¢ 'ait-=FIN followed by your five digit self-selected PIN. 54548624504
Do not enter all zeros

| certify that the above numeric entry is my ERO EFIN/PIN, which is my signature for the 2021 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 Virginia Tax. EROs may sign the form using a rubber stamp, mechanical device, such as
a signature pen, or computer software program.

ERO’s Signature BROWN, EDWARDS & COMPANY, LLP pate 08/01/22

Form VA-8879C (REV 10/21)

183481 11-19-21 1019

4
08300801 700842 0827212.000 2021.04021 THE CORPORATION FOR JEFFE 08272121
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