15350916 700842 0827212.300

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

For calendar year 2024, or fiscal year beginning , 2024, and ending 20 2024
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of fler THE CORPORATION FOR THOMAS 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 -O- 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 4,085,131.
2a Form 990-EZ check here |:| b Total revenue, if any (Form 990-EZ, line Q) . 2b
3a Form 1120-POL check here |:| b Total tax (Form 1120-POL, line 22) . 3b
4a Form 990-PF check here |:| b Tax based on investment income (Form 990-PF, Part V, line5) . 4b
5a Form 8868 check here |:| b Balance due (Form 8868, line3c) ... N 5b
6a Form 990-T check here . |:| b Total tax (Form 990-T, Part lll, line4) QSN . 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, 8b
9a Form 5330 check here . |:| b Tax due (Form 5330, Part I, line19) N 9b
10a__ Form 8038-CP check here |:| b _Amount of credit payment requested (Fogn 8038-CP, Part Ill, line 22) 10b
[Partll | Declaration and Signature Authorization of Officer or Pers bject to Tax

Under penalties of perjury, | declare that I am an officer of the above entity or
of entity) , (E

2024 electronic return and accompanying schedules and statements, and, to the @egino
complete. | further declare that the amount in Part | above is the amount showesg
intermediate service provider, transmitter, or electronic return originator (RQO] @

& person subject to tax with respect to (name
and that | have examined a copy of the

y knowledge and belief, they are true, correct, and
g copy of the electronic return. | consent to allow my

financial institution to debit the entry to this account. To revoke g pa
later than 2 business days prior to the payment (settlement) date. 420

payment of taxes to receive confidential information neces:
personal identification number (PIN) as my signature for th

™ must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no
thorize the financial institutions involved in the processing of the electronic
r inquiries and resolve issues related to the payment. | have selected a
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only .
| authorize BROWN, EDWARDS\N\NSOMPANY, LLP toentermyPIN| 27212 |
\‘ ERO firm name Enter five numbers, but

do not enter all zeros

as my signature on the ta %Ieotronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) ng charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure c&gsent 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 2024 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 2024 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 BROWN, EDWARDS & COMPANY, LLP Date 09/16/25

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

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2024)

LHA 402521 12-26-24

2024.04020 THE CORPORATION FOR THOMA 08272121



Form 8868

(Rev. January 2025)

Application for Extension of Time To File an Exempt Organization

Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545.0047

il I lication for h return.
Department of the Treasury File a sepa ate app cation for each retu

Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form
8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print THE CORPORATION FOR THOMAS JEFFERSON'S
_ POPLAR FOREST 54-1258296

ZILIE Zitt:?or Number, street, and room or suite no. If a P.O. box, see instructions.

fingyou | P, O, BOX 419 \

return. See

instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

FOREST, VA 24551-0419 IQ\\

Enter the Return Code for the return that this application is for (file a separate application for eachm v ______________________________________________ | 01 |

Application Is For Return | Application Is For Return
Code Code

Form 990 or Form 990-EZ 01 Form 4720 (o@n individual) 09

Form 4720 (individual) 03 Form 522%, 10

Form 990-PF 04 Form 66889 N 11

Form 990-T (sec. 401(a) or 408(a) trust) 05 Forl 12

Form 990-T (trust other than above) 06 PN 3980 (individual) 13

Form 990-T (corporation) 5330 (other than individual) 14

Form 1041-A rm 990-T (governmental entities) 15

® After you enter your Return Code, complete either Part Il or Pgt |

time to file Form 5330. \n

, including signature, is applicable only for an extension of

ust enter the following information.
Plan Name

Plan Number
Plan Year Ending (MM/DD/YYYY)

® |f this application is for an extension of time to file Form
pt Organizations (see instructions)

Part Il - Automatic Extension of Time To Fi

The books are in the care of ALY SO RAMSEY
P. B 419 - FOREST, VA 24551
Telephone No. (434) 5 8U6 Fax No.

® |f the organization does not have anW§ffice or place of business in the United States, check this box
® |f this is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN)

. If this is for the whole group, check this

box ... \:| . If it is for part of the group, check this box \:| and attach a list with the names and TINs of all members the extension is for.
1 | request an automatic 6-month extension of time until NOVEMBER 15 , 20 25 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
calendar year 20 24 or
\:| tax year beginning , 20 , and ending , 20

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: \:| Initial return \:| Final return
\:| Change in accounting period
3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

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

LHA 423841 01-02-25

Form 8868 (Rev. 1-2025)



Form

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax OMB No. 15450047
990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2024

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

Open to Public

A For the 2024 calendar year, or tax year beginning

and ending

B Check if C Name of organization

el | THE CORPORATION FOR THOMAS JEFFERSON'S

]

cnee | POPLAR FOREST

D Employer identification number

e Doing business as 54-1258296

'rgiﬁiﬁ# 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

il City or town, state or province, country, and ZIP or foreign postal code G _ Gross receipts $ 5, 350 r 266.

Amended| ROREST, VA 24551-0419

H(a) Is this a group return

{iop°a | F Name and address of principal officer ALYSON M. RAMSEY
Perihe |p.O. BOX 419, FOREST, VA 24551

for subordinates? |:| Yes No

H(b) Are all subordinates included? l:l Yes l:l No

| Tax-exempt status: 501(c)(3) |:| 501(c) ( ) (insert no.) |:| 4947(a)(1) or |:| 527 If "No," attach a list. See instructions

J Website: WWW.POPLARFOREST.ORG

H(c) Group exemption number

K Fo

rm of organization: Corporation [ ] Trust [ ] Associaion [ ] Other

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

[Partl| Summary

\

o| 1 Briefly describe the organization’s mission or most significant activities: THE MISSION E CORPORATION
e FOR JEFFERSON'S POPLAR FOREST IS TO PRESERVE, I , AND TELL THE
g 2 Check this box |:| if the organization discontinued its operations or disposed of g \ 5% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line1a) ... ...\ 6 _____________________ 3 24
g 4 Number of independent voting members of the governing body (Part VI, line1b) ... 4 24
@ 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) @ ________________________________ 5 36
5*; 6 Total number of volunteers (estimate if necessary) ... ... ... K ______________________________________ 6 101
G| 7a Total unrelated business revenue from Part VIII, column (C), INe 12 Q.M 7a -10,333.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 Q ................................................ 7b 0.
vy Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) \O _____________________ 1,104,821. 3,220,912.
g 9  Program service revenue (Part VIII, line 2g) 385,830. 446,658.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, ang 7% 73,844. 159,517.
€1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8cg cafid11e) 161,582. 258,044.
12 Total revenue - add lines 8 through 11 (must eq ,‘@ III; column (A), line 12) ... 1,726,077. 4,085,131.
13 Grants and similar amounts paid (Part IX, column (es 1-8) 0. 0.
14 Benefits paid to or for members (Part IX,golmn §A), lined) 0. 0.
gl 15 Salaries, other compensation, employax" (Part IX, column (A), lines 5-10) .. 1,032,494. 1,039,158.
2 16a Professional fundraising fees (Part A, linet11e) 0. 0.
:-’. b Total fundraising expenses (Part | %ﬂ (D), line 25) 392,932.
Wl 47 Other expenses (Part IX, ¢ ), Jhes 11a-11d, 11f24e) . 1,209,094. 1,355,518.
18 Total expenses. Add line (must equal Part IX, column (A), line25) . 2,241,588. 2,394,676.
19 Revenue less expenses. Su ctline18 fromline 12 .. ... -515 ) 11. 1 r 690 ) 455.
‘6% Beginning of Current Year End of Year
‘§ 20 Totalassets (Part X, line16) 19,495,942. 20,600,405.
<3 21 Total liabilities (Part X, ne 26) . 2,631,467. 2,072,832,
=3 22 Net assets or fund balances. Subtract line 21 from iN€ 20 ... 16,864,475, 18,527,573.

[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
Preparer's name Preparer's signature Date Check (]| PTIN
Paid PATRICK PITTMAN PATRICK PITTMAN 09/16/25] serempoes P00587461

Preparer |Firm'sname BROWN, EDWARDS & COMPANY, LLP
Use Only |Firm'saddress 828 MAIN STREET SUITE 1401

FirmsEIN 54-0504608

LYNCHBURG, VA 24504

Phoneno.434-948-9000

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

............................................................... Yes \:| No

LHA

For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2024)



THE CORPORATION FOR THOMAS JEFFERSON'S

Form 990 (2024) POPLAR FOREST 54-1258296  page?2
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 $ 3 7 9 7 7 5 4 e including grants of $ ) (Revenue $ )
INVESTIGATION AND RESTORATION OF JEFFERSON-DESIGNED BUILDINGS AND OTHER
HISTORIC STRUCTURES AT HIS RETREAT (1806). INCLUDES%STS OTHER THAN
THOSE CAPITALIZED. \

o>
P\ C4
4b  (Code: ) (Expenses $ 2 5 8 7 8 4 9 e including gra M ) (Revenue $ )
ARCHAEQLOGICAL INVESTIGATION OF Ji RSON'S ORNAMENTAL AND PLANTATION
LANDSCAPE; INCLUDING STRUCTUR HOUSED THE ENSLAVED COMMUNITY.
Q\
‘
« Cy
\\\y
NS,
N
4c (Code: ) (Expenses $ 7 8 7 7 3 4 5 . including grants of $ ) (Revenue $ 4 4 6 7 6 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 1,425,948.

Form 990 (2024)

432002 12-10-24
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THE CORPORATION FOR THOMAS JEFFERSON'S
Form 990 (2024) POPLAR FOREST 54-1258296  pPage3
[ Part IV | Checklist of Required Schedules

Yes [ No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"Yes," complete 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 oo 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as aYustodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt ned&a services?

If "Yes," complete Schedule D, Part IV ... 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restrict
or in quasi-endowments? Jf "Yes," complete Schedule D, Part V ...................ccccocoe... N 10 | X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part & ? If "Yes," complete Schedule D,
Palrt VI oo D 11a| X

assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Part Yl O ..o oo 11b X
¢ Did the organization report an amount for investments - program rela rt X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D,Rart®/Ml ... 11c X
d Did the organization report an amount for other assets in Ba ; , that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabi @ 11e X
f Did the organization’s separate or consolidated financiahgg#tements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax p@iti@nder FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ........... 11f X
12a Did the organization obtain separate, indew dited financial statements for the tax year? |f "Yes," complete
Schedule D, Parts Xl and XII ........... A O 12a| X
b Was the organization included in consqO%a#, independent audited financial statements for the tax year?
If "Yes, " and if the organizatio 0" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ............... 12b X
13 Is the organization a school ed in section 170(b)(1)(A)[{i)? If "Yes," complete Schedule E ... .. ... .. ... 13 X
14a Did the organization maintain an§§fice, 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 11 and 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
432003 12-10-24 Form 990 (2024)
4
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THE CORPORATION FOR THOMAS JEFFERSON'S

Form 990 (2024) 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-EXEMIDt 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? | "Yes\ complete

SCREAUIE L, PArt | ...\ oo oo oo 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to @ n
or former officer, director, trustee, key employee, creator or founder, substantial contributor,
controlled entity or family member of any of these persons? f "Yes," complete Schedule L, Rgrt Il .................ocvocvoeeei . 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection co r@member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? &s complete Schedule L, Part Il ......... 27 X
28 Was the organization a party to a business transaction with one of the followm% (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 f@ substantial contributor? jf
"Yes," complete Schedule L, Part IV ... e NN 28a X
28b X

b A family member of any individual described in line 28a? /f "Yes, Q te Schedule L, Part IV
¢ A 35% controlled entity of one or more individuals and/or grg

"Yes," complete Schedule L, Part IV ................... \ 28c X
@ o . y 2 | X

29 Did the organization receive more than $25,000 in nd
easures, or other similar assets, or qualified conservation

30 Did the organization receive contributions of art, histori

contributions? jf "Yes," complete SChedUuIe M .M. .. ... oo 30 X
31 Did the organization liquidate, terminate, ox nd cease operations? |f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, di Nor transfer more than 25% of its net assets? f "Yes," complete

Schedule N, Part Il ...................... ’@ _____________________________________________________________________________________________________________________ 32 X
33 Did the organization own 100% ntd¥ disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301% -3? If "Yes," complete Schedule R, Part | .................coo oo 33 X
34 Was the organization related to tax-exempt or taxable entity? if "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, N8 2 ..................ccooi oo 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 18
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
432004 12-10-24 Form 990 (2024)
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THE CORPORATION FOR THOMAS JEFFERSON'S

Form 990 (2024) 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 36
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
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
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? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were 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 and 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
to file FOMM 8282 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear .
e Did the organization receive any funds, directly or indirectly, to pay premiums on 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a 7f X
g If the organization received a contribution of qualified intellectual property, %e rganization file Form 8899 as required? = | 7g
h If the organization received a contribution of cars, boats, airplanes, or o les, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did advised fund maintained by the
sponsoring organization have excess business holdings at any tin@| g the year? 8
9 Sponsoring organizations maintaining donor advised fwd%
a Did the sponsoring organization make any taxable distg % er section 49667 9a
b Did the sponsoring organization make a distribution @ 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions incluged @n Fart VIIl, line 12 . | 10a
b Gross receipts, included on Form 990, Par&N 2, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Entgy
a Gross income from members or sharm ______________________________________________________________________________ 11a
b Gross income from other sour Qﬂe’c amounts due or paid to other sources against
amounts due or received fro B 11b
12a Section 4947(a)(1) non-exemp aritable 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 s 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, or any disqualified or other person 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.
432005 12-10-24 Form 990 (2024)
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THE CORPORATION FOR THOMAS JEFFERSON'S
Form 990 (2024) 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 i
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 24
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 24
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 body? N 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, sto
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dur
a The governing body? ga| X
8b | X
9 X
Yes | No
10a Did the organization have local chapters, branches, or affiliates? = N« 10a X
b If "Yes," did the organization have written policies and procedures pd the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the oéﬁion’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Foign members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by theaggoNgia@#on to review this Form 990.
12a Did the organization have a written conflict of intere % IF"No," gotoline 13 . . L 12a| X
b Were officers, directors, or trustees, and key employees requirtNg# disclose annually interests that could give rise to conflicts? . . 12b | X
¢ Did the organization regularly and consistentyy nonitgr and enforce compliance with the policy? |f "Yes, " describe
on Schedule O how this was done \ _________________________________________________________________________________________________________________ 12c | X
13 Did the organization have a written wi policy? 13 | X
14 Did the organization have a written dm 14 | X
15 Did the process for determinin
persons, comparability data, ntemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, ExecutiWy 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 VA

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

ALYSON M. RAMSEY - (434) 525-1806
P. O. BOX 419, FOREST, VA 24551
432006 12-10-24 Form 990 (2024)
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THE CORPORATION FOR THOMAS JEFFERSON'S
Form 990 (2024) POPLAR FOREST 54-1258296 Page 7
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 reportable compensation (box 5 of Form W-2, box 6 of 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 Y from related other
(list any g rganizations compensation
hours for ’gf . g (W-2/1099-MISC/ from the
related 2 % . % 1099-NEC) organization
organizations| £ | 5 s |5 and related
below Elel.]Ee18E = organizations
IEEHEHERE
(1) ALYSON M, RAMSEY 40.00 ‘\
PRESIDENT AND CEO X } 137,684. 0. 17,918.
(2) COLE HARDEN 40.00 c*
DIRECTOR OF FINANCE AND AD D 82,194. 0.] 13,955.
(3) FRANCIS B, TEAGUE III
CHAIR 0. 0. 0.
(4) BOYCE BRANNOCK
VICE CHAIR 0. 0. 0.
(5) AMY G. RAY
TREASURER 0. 0. 0.
(6) JUSTIN MCCARTHY
SECRETARY X 0. 0. 0.
(7) J. FREDERICK ARMSTRONG \\ .00
BOARD OF DIRECTORS & X 0. 0. 0.
(8) JOHN A, CONSTANCE \) 2.00
BOARD OF DIRECTORS X 0. 0. 0.
(9) MICHAEL J. SCHEWEL 2.00
BOARD OF DIRECTORS X 0. 0. 0.
(10) T. HENRY CLARKE V 2.00
BOARD OF DIRECTORS X 0. 0. 0.
(11) BENJAMIN MARCHI 2.00
BOARD OF DIRECTORS X 0. 0. 0.
(12) DR, WENDY L, TACKETT 2.00
BOARD OF DIRECTORS X 0. 0. 0.
(13) TERESA HARRIS 2.00
BOARD OF DIRECTORS X 0. 0. 0.
(14) MICHAEL C, QUINN 2.00
BOARD OF DIRECTORS X 0. 0. 0.
(15) WILLIAM W, SEMONES 2.00
BOARD OF DIRECTORS X 0. 0. 0.
(16) DENNIS A. DUTTERER 2.00
BOARD OF DIRECTORS X 0. 0. 0.
(17) DR, KATHRYN M, PUMPHREY 2.00
PAST CHAIR X 0. 0. 0.
432007 12-10-24 Form 990 (2024)
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15350916 700842 0827212.300

THE CORPORATION FOR THOMAS JEFFERSON'S

Form 990 (2024) 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 crz 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) KELVIN MOORE 2.00
BOARD OF DIRECTORS X 0. 0. 0.
(19) TEMPERANCE HUTTER 2.00
BOARD OF DIRECTORS X 0. 0. 0.
(20) STEPHEN H, WATTS, II 2.00
BOARD OF DIRECTORS X 0. 0. 0.
(21) KIMBROUGH NASH 2.00
BOARD OF DIRECTORS X 0.[\ 0. 0.
(22) STERLING A, WILDER 2.00 \‘%
BOARD OF DIRECTORS X IG% 3 0. 0.
(23) REMMEL T. DICKINSON 2.00
BOARD OF DIRECTORS X 0. 0. 0.
(24) PERMELE ROBINSON 2.00
BOARD OF DIRECTORS X o e. 0. 0. 0.
(25) ROBERT SPILLER 2.00 p \
BOARD OF DIRECTORS X } 0. 0. 0.
(26) GAYLE JESSUP WHITE 2.00
BOARD OF DIRECTORS X Par 0. 0. 0.
1b Subtotal \\J 219,878. 0. 31,873.
c O 0. 0. 0.
d Total (addlinestband1c) . ... .% .............. 219,878. 0.] 31,873.
2 Total number of individuals (including but not limited t N above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, {jreqfor, gustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for% UL .o 3 X
4  For any individual listed on line 1a, is tl reportable compensation and other compensation from the organization
and related organizations greater thanb%)o'? If "Yes," complete Schedule J for such individual ...................................... 4 | X
5 Did any person listed on line 1 chcrue compensation from any unrelated organization or individual for services
rendered to the organization? " compl e J fOr SUCH DEISON oot 5 X
Section B. Independent Contractor:
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 Description of services Compensation
THE CURTIS GROUP, 2512 SHEPHERDS LANE, FUNDRAISING
VIRGINIA BEACH, VA 23454 CONSULTING 133,910.
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 1
Form 990 (2024)
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THE CORPORATION FOR THOMAS JEFFERSON'S

Form 990 (2024) 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)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

i) 1 a Federated campaigns . 1a
§ b Membershipdues . 1b
3 ¢ Fundraisingevents 1c
g d Related organizations 1d
& e Government grants (contributions) |1e 947,705.
_5. f All other contributions, gifts, grants, and
§ similar amounts not included above | 1f 2,273,207,
."E g Noncash contributions included in lines 1a-1f 1g $ 67 ’ 531.
3 h Total. Addlinesta-f ... ... 3,220,912,
Business Code
g 2 g ADMISSIONS AND FIELD 561520 446,658, 446,658,
.g b
33 o \
§ d AN
o AR
a f All other program service revenue
g Total. Add lines2a-2f ... 446,658,
3 Investment income (including dividends, interest, and
other similar amounts) 44, 4‘0?‘ 44,405.
4 Income from investment of tax-exempt bond proceeds ] o
5 Royalties ... . \J‘
(i) Real (i) Personal %
6 a Grossrents 6a 243,582,
b Less: rental expenses _ [6b 149,558, ‘\O
¢ Rental income or (loss) |6c 94,024, D)
d Net rentalincomeor(loss) ... 94,024, -10,333. 104,357,
7 a Gross amount from sales of
assets other than inventory | 7a
b Less: cost or other basis
g and sales expenses 7b| 1,038,3
(9 ¢ Gainor(loss) ... 7c 1&
& d Netgainor(loss) ... \ ___________________________ 115,112, 115,112,
E 8 a Gross income from fundraising eve
o including $ of
contributions reported 1c). See
PartIV,line18 . N 8a
b Less: direct expenses 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 103 175,508.
b Less:costofgoodssold 10b 79,226.
¢ Net income or (loss) from sales of inventory ... 96,282, 96,282,
Business Code
§w 11 a MISCELLANEAOUS REVENUE 900099 67,738, 67,738,
g2 b
<3
© c
g . d Allotherrevenue .
= e Total. Addlines 11a-11d ... 67,738.
12  Total revenue. See instructions ... 4,085,131, 446,658, -10,333. 427,894,

432009 12-10-24
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THE CORPORATION FOR THOMAS JEFFERSON'S

Form 990 (2024) POPLAR FOREST 54-1258296 page 10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any 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 243,552. 71,199. 118,487. 53,866.
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 Othersalaries and wages 639,081. 516,850. \‘7,496. 104,735.
8 Pension plan accruals and contributions (include Q\ J
section 401(k) and 403(b) employer contributions) 29,050. 19,3 @ 4,476. 5,220.
9 Other employee benefits 54,765. 36,487 . 8,437. 9,841.
10 Payrolitaxes 72,710. 48 ,443% 11,202. 13,065.
11 Fees for services (hnonemployees): @
a Management .. ‘(
B LeGAl \J‘
¢ Accounting o 23,000. Q 23,000.
d Lobbying ... nN~
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 20, 364? 20,886.
g Other. (If line 11g amount exceeds 10% of line 25, * A\
column (A), amount, list line 11g expenses on Sch 0.) 44 . 47,662. 153,587. 135,695.
12 Advertising and promotion 1% 175. 71,168. 7.
13 Officeexpenses . 2,515. 49,038. 4,936. 18,541.
14 Information technology .. . e Y
15 Royalties \
16 Occupancy 4 _ 92,568. 57,524. 24,467. 10,577.
17 Travel Q 34,642. 15,290. 1,355. 17,997.
18 Payments of travel or entertai \ es
for any federal, state, or IocaQ officials .
19 Conferences, conventions, and Mgetings . 2,661. 2,257. 360. 44.
20 Interest 132,619. 134,641. -2,022.
21 Paymentsto affiliates . ..
22 Depreciation, depletion, and amortization . 383,119. 210,356. 171,862. 901.
23 Insurance 82,607. 58,998. 11,464. 12,145.
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 EDUCATIONAL MATERIAL 47,378. 47,258. 120. 0.
b FEES 25,253. 15,818. 261. 9,174.
¢ MISCELLANEOQUS 16,747. 12,708. 3,029. 1,010.
d DUES AND SUBSCRIPTIONS 8,199. 5,921. 2,157. 121.
e All other expenses 5,205. 4,976. 229.
25  Total functional expenses. Add lines 1 through 24e 2,394,676. 1,425,948. 575,796. 392,932.
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 \:| if following SOP 98-2 (ASC 958-720)
432010 12-10-24 Form 990 (2024)
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THE CORPORATION FOR THOMAS JEFFERSON'S

Form 990 (2024) 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 54,990.| 1 1,126,831.
2 Savings and temporary cash investments 96,884.| 2 84,318.
3 Pledges and grants receivable, net 232 , 7 94.| 3 772 r 305.
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
§ 8 Inventories for sale or use 82,514.| 8 85,600.
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 23,396,669.
b Less: accumulated depreciation . 7,232,398. 16,33 .| 10c 16,164,271.
11 Investments - publicly traded securities 2, 9& .| 11 1,865,891.
12 Investments - other securities. See Part IV, line 11 f\ 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets 22,762.| 14 21,240.
15  Other assets. See Part IV, line 11 1 535,505.] 15 479,949.
16 Total assets. Add lines 1 through 15 (must equal line 33) 19,495,942.| 16 20,600,405.
17  Accounts payable and accrued expenses 267,020.| 17 216,986.
18 Grantspayable . ... . 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of S 21
@ 22 Loans and other payables to any current or former Qﬂc
E trustee, key employee, creator or founder, substzaiig
% controlled entity or family member of any of th8 @ NS 22
= | 23 Secured mortgages and notes payable to unrelatNg#lird parties 2,364,447.| 23 1,855,846.
24 Unsecured notes and loans payable to,un@i third parties 24
25  Other liabilities (including federal inc yables to related third
parties, and other liabilities not i ines 17-24). Complete Part X
of ScheduleD ... @ 25
26 Total liabilities. Add lin 2,631,467.| 2 2,072,832.
Organizations that fo ’ASB ASC 958, check here
§ and complete lines 27, 28%32, and 33.
§ 27 Net assets without donor restrictions 16,333,301.| 27 16,486,536.
S 28 Net assets with donor restrictions 531 ) 174.| 28 2 ’ 041 ) 037.
2 Organizations that do not follow FASB ASC 958, check here \:|
'-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 .. 16,864,475.| 32 18,527,573.
33 Total liabilities and net assets/fund balances ... 19 ’ 495 ' 942.] 33 20 ' 600 ' 405.

Form 990 (2024)
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THE CORPORATION FOR THOMAS JEFFERSON'S
Form 990 (2024) 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 4,085,131.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,394,676.
3 Revenue less expenses. Subtract line 2 from line 1 3 1 ’ 690 ’ 455,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 16,864,475,
5 Net unrealized gains (losses) on investments 5 -27 ) 357.
6 Donated services and use of facilities 6
7 INVeStMENt EXPENSES 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,
COIUMIN (B)) i iieiiiiiiiiiiiiiiieieiiiiiiiiiiiiiiiii 10 18,527,573-
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
If the organization changed its method of accounting from a prior year or checked "Other," explain on e O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant'Q _______________________________ 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were cq s eviewed on a
separate basis, consolidated basis, or both: @
|:| Separate basis |:| Consolidated basis |:| Both consolidated and sgparate basis
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 y ere audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolj d separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that a sponsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an ent accountant? 2c | X
If the organization changed either its oversight process or selectidh prqC®ss during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization requirggd t 0 an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? g N & 3a X
b If "Yes," did the organization undergo the required a8 s? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any Wgfs taken to undergo such audits ... 3b
. Form 990 (2024)
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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 2024
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization THE CORPORATION FOR THOMAS JEFFERSON'S Employer identification number
POPLAR FOREST 54-1258296

[Part] | Reason for Public Charity Status. (All 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]

0 00 B0 O

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 conju% h ¥ land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the namg g\ state of the college or

university: @

An organization that normally receives (1) more than 33 1/3% of its support from cggtributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) r§ than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) frome sSes acquired by the organization after June 30, 1975.

10

See section 509(a)(2). (Complete Part Ill.)
11 |:| An organization organized and operated exclusively to test for public s%r
12 |:| An organization organized and operated exclusively for the benefim

e section 509(a)(4).
orm the functions of, or to carry out the purposes of one or
r section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting grgagZtion and complete lines 12e, 12f, and 12g.

a |:| Type l. A supporting organization operated, superu’se% rolled by its supported organization(s), typically by giving
the supported organization(s) the power to reguls ft or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, S& nd B.

b |:| Type Il. A supporting organization supervised o trolled in connection with its supported organization(s), by having
control or management of the suppowng@izaﬁon vested in the same persons that control or manage the supported

more publicly supported organizations described in section 5

organization(s). You must complet wSections A and C.

c |:| Type lll functionally integrate rting organization operated in connection with, and functionally integrated with,
its supported organization(s) (s ctions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functiona rafed. A supporting organization operated in connection with its supported organization(s)
that is not functionall rated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructi®gs). 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 | (iv)Is the organization listed [ (v) Amount of monetary (vi) Amount of other
L (described on lines 1-10 in your governing document? . R . R
organization ¢ . support (see instructions) | support (see instructions)
above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024



THE CORPORATION FOR THOMAS JEFFERSON'S
Schedule A (Form 990) 2024 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) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 1582616.| 2275782.| 1664477.| 1104821.| 3220912.| 9848608.

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. Add lines 1 through 3 [ [1582616.] 2275782.] 1664477.| 1104821.] 3220912.] 9848608.

5 The portion of total contributions
by each person (other than a

governmental unit or publicly

supported organization) included \q}
on line 1 that exceeds 2% of the 4
amount shown on line 11, QQ

coumn() 1099704.
6 Public support. Subtract line 5 from line 4. 8748904.
Section B. Total Support .
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) & (d) 2023 (e) 2024 (f) Total
7 Amounts from line 4 1582616.| 2275782.( 16§ .| 1104821.| 3220912.| 9848608.

8 Gross income from interest,
dividends, payments received on

securities loans, rents, royalties, \()
260,47

and income from similar sources 245,861. 3‘. 232,817. 250,757. 287,987. 1277865.
9 Net income from unrelated business . gv
activities, whether or not the \
business is regularly carried on
10 Other income. Do not include gain

or loss from the sale of capital - 0

assets (Explainin Part VI.) \
11 Total support. Add lines 7 through 10 N 11126473.
12 Gross receipts from related activities, ﬁnstructions) _____________________________________________________________________ 12 | 2 ’ 244 P 080.
13 First 5 years. If the Form 990 i orfenization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box a [ 1= - SO P PPN \:|
Section C. Computation of P8lic Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f) ... 14 78.63 %
15 Public support percentage from 2023 Schedule A, Part Il, line 14 15 71.59 %
16a 33 1/3% support test - 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization \:|

17a 10% -facts-and-circumstances test - 2024. [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 \:|
b 10% -facts-and-circumstances test - 2023. 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
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) 2024
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THE CORPORATION FOR THOMAS JEFFERSON'S
Schedule A (Form 990) 2024 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) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (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 \N'
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

Py
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 N
8 Public support. (Subtract line 7c from line 6.) W
Section B. Total Support ( +
Calendar year (or fiscal year beginning in) (a) 2020 N (t%v (c) 2022 (d) 2023 (e) 2024 (f) Total
9 Amounts fromline6 ... \‘

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources . r Py

b Unrelated business taxable income \\\’

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

c Add lines 10aand 10b
11 Net income from unrelated bl
activities not included on line 10N
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 and SYOP NI ... e \:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) . . 15 %
16 Public support percentage from 2023 Schedule A, Part lll, line 15 ... . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2023 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2024. [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 - 2023. 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  ............................. \:|
432023 01-14-25 Schedule A (Form 990) 2024
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THE CORPORATION FOR THOMAS JEFFERSON'S
Schedule A (Form 990) 2024 POPLAR FOREST 54-1258296 Page4s
Part IV | Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, 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)? If "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)(2RB)

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 organizati
"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 grant¥ oreign

supported organization? Jf "Yes," describe in Part VI how the organization had such c@and discretion
|

despite being controlled or supervised by or in connection with its supported organiz; 4b
¢ Did the organization support any foreign supported organization that does not h
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what (AgtrO® the organization used

to ensure that all support to the foreign supported organization was used ex for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported org \ during the tax year? /f "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail I@

numbers of the supported organizations added, substituteq, o d; (i) the reasons for each such action;

determination

» including (i) the names and EIN

(iii) the authority under the organization's organizing dogs orizing such action; and (iv) how the action

was accomplished (such as by amendment to the ord® c gplocument). Sa
b Type | or Type Il only. Was any added or subst|tuted sgOrted organization part of a class already
designated in the organization’s organizing dgpc 5b
¢ Substitutions only. Was the substltu'non an event beyond the organization’s control? 5¢c
6 Did the organization provide support t e form of grants or the provision of services or facilities) to
anyone other than (j) its supported or (i) individuals that are part of the charitable class
benefited by one or more of its rgan|zat|ons or (iii) other supporting organizations that also
support or benefit one or mo e filing organization’s supported organizations? |f "Yes," provide detail in
Part VI.
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? Jf "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
432024 01-14-25 Schedule A (Form 990) 2024
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THE CORPORATION FOR THOMAS JEFFERSON'S

Schedule A (Form 990) 2024 POPLAR FOREST 54-1258296 pPage5s
[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
c A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c,

provide detail in PartVI. _ 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 oper ted,
supervised., or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations AQ\ d

Yes [ No

1 Were a majority of the organization’s directors or trustees during the tax year also a ma]or|ty lirectors
or trustees of each of the organization’s supported organization(s)? /f "No," describe inRart VI how control
or management of the supporting organization was vested in the same persons that or managed

the supported organization(s). -~ 1

Section D. All Type lll Supporting Organizations ~ )‘

@ Yes | No
ay of the fifth month of the

support provided during the prior tax
of notification, and (iii) copies of the

, to the extent not previously provided? 1
(i) appointed or elected by the supported

1 Did the organization provide to each of its supported organizations, by

organization’s tax year, (i) a written notice describing the type and al
year, (i) a copy of the Form 990 that was most recently filed as of
organization’s governing documents in effect on the date gf

2 Were any of the organization’s officers, directors, or tryg --
organization(s) or (i) serving on the governing body d @ orted organization? f "No," explain in Part VI how
the organization maintained a close and continuous workN relationship with the supported organization(s). 2
3 By reason of the relationship described on lige 2fabgye, did the organization’s supported organizations have a
significant voice in the organization’s inves& ies and in directing the use of the organization’s
income or assets at all times during th

If "Yes, " describe in Part VI the role the organization's

orted organizations played in this

Suj
Section E. Type Il Function

teprated Supporting Organizations

1 Check the box next to the me hat the organization used to satisfy the Integral Part Test during the year (see instructions).
a \:| The organization satisfied Activities Test. Complete line 2 pelow.
b \:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c \:| 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? If "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? If "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? If "Yes," describe in _Part VI the role played by the organization in this regard. 3b

432025 01-14-25 18 Schedule A (Form 990) 2024
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THE CORPORATION FOR THOMAS JEFFERSON'S
Schedule A (Form 990) 2024 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)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7  Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
i . . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see A
instructions for short tax year or assets held for part of year): \
a_Average monthly value of securities 1a AQ\ J
b _Average monthly cash balances 1b f\ M
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors Q’)
(explain in detail in Part VI): ‘(
2 Acquisition indebtedness applicable to non-exempt-use assets LN !
3 Subtract line 2 from line 1d. Q 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater am, J
see instructions). @ 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) (- ‘\ 5
6 Multiply line 5 by 0.035. . 6
7 Recoveries of prior-year distributions \ 7
8 _Minimum Asset Amount (add line 7 to line 6) D 8
Section C - Distributable Amount r Current Year
7Y 4
1 Adjusted net income for prior year (from SWe 8, column A) 1
2 Enter0.85 of line 1. 2
3 Minimum asset amount for prior year (&ction B, line 8, column A) 3
4  Enter greater of line 2 or line 3.4y 4
5 Income tax imposed in prior % 5
6 Distributable Amount. Subtract§e 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 \:| 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) 2024
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THE CORPORATION FOR THOMAS JEFFERSON'S

Schedule A (Form 990) 2024 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
(orovide details in Part VI). See instructions.

©

Distributable amount for 2024 from Section C, line 6

©

10 Line 8 amount divided by line 9 amount

10

U]

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)
Underdistributions
Pre-2024

(iii)
Distributable
Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2024

From 2019

From 2020

\
S
\/

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior years

STKre|™jo a0 ||

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

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

-

Distributions for 2024 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2024 distributable amount . f Py
Remainder. Subtract lines 4a and 4b from %V
Remaining underdistributions for year 54, if
any. Subtract lines 3g and 4a from Iinwesult greater

than zero, explain in Part VI. S ns.

Remaining underdistribution 24. Subtract lines 3h
and 4b from line 1. For result gred§er than zero, explain in

Part VI. See instructions.

Excess distributions carryover to 2025. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

o | |0 |T |®

Excess from 2024

432027 01-14-25
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THE CORPORATION FOR THOMAS JEFFERSON'S
Schedule A (Form 990) 2024 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.)

-
N\
A\,
O
é\%
‘
« C
N\
O
Q\)
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 15450047

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. _

Department of the Treasury Attach to Form 990. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization THE CORPORATION FOR THOMAS 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? |:| Yes |:| No

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

G A ON =

impermissible private bDenefit? il |:| 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). \
ically important land area

|:| Preservation of land for public use (for example, recreation or education) |:| Preservatiqg o
|:| Protection of natural habitat |:| Presg ) a certified historic structure
|:| Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contributigg in the form of a conservation easement on the last
day of the tax year. é Held at the End of the Tax Year
a Total number of conservation easements K 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure include: 2c
d Number of conservation easements included on line 2¢ acquired after
on a historic structure listed in the National Register QNP 2d

3 Number of conservation easements modified, transferred, release

year
4 Number of states where property subject to conservatig % t is located
giodic monitoring, inspection, handling of

5 Does the organization have a written policy regarding
6 Staff and volunteer hours devoted to monitogngfinsgecting, handllng of violations, and enforcing conservation easements during the year

uished, or terminated by the organization during the tax

c:;;/

violations, and enforcement of the conservation easemé

7 Amount of expenses incurred in monit@ecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation ease

@d on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(N)(A)NB)I1)? .- oo
9 In Part Xlll, describe how the ord®yization 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 VIII, 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 VIII, line 1 %
b _Assets included in Form 990, Part X i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiii $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
LHA 432051 01-02-25
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THE CORPORATION FOR THOMAS JEFFERSON'S
Schedule D (Form 990) (Rev. 12-2024) POPLAR FOREST 54-1258296 Ppage?
[Part lll | 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 d |:| Loan or exchange program
b Scholarly research e |:| Other
Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| 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 Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

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

Beginning balance
Additions during the year

Distributions during the year

Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial acco

b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provid

| Part V | Endowment Funds Complete if the organization answered "Yes" on Form 990,

- 0 Q 0

|:|No

(a) Current year (b) Prior year (c) Two'years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 2,230,178, 2,125,670, g2, 023,255, 1,901,360, 1,754,514,
b Contributions . 7,000 500,000.
¢ Net investment earnings, gains, and losses 110,551, 187(@‘ -320,747. 193,231, 216,230,
d Grants or scholarships . ... Q
e Other expenditures for facilities 1y
and programs 390,520, \03,279, 76,838, 71,336, 69,384,
f Administrative expenses (- ‘\
g Endofyearbalance 1, 957 204, v2,230,178, 2,125,670, 2,023,255, 1,901,360,
2 Provide the estimated percentage of the current year gg &ine 1g, column (a)) held as:
a Board designated or quasi-endowment 94. @_ %
b Permanent endowment 5.8500 % N/

¢ Term endowment .1300 & g
The percentages on lines 2a, 2b, and 2c¢ sh 100%.
3a Are there endowment funds not in the@ n of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated organizations? g N IY 3a(i) X

(i) Related organizations? S 3a(ii) X
b If "Yes" on line 3a(ii), are the rela 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 11,044,615. 5,944,017. 5,100,598.
¢ Leasehold improvements
d Equipment 608,042. 546,825. 61,217.
e Other .. .. 6,076,213. 741,556.| 5,334,657.
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X. line 10¢. COIUMN (B)) woroooooooeoooeooooeooeoooooo 16,164,271.

Schedule D (Form 990) (Rev. 12-2024)
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29
15350916 700842 0827212.300 2024.04020 THE CORPORATION FOR THOMA 08272121



THE CORPORATION FOR THOMAS JEFFERSON'S

Schedule D (Form 990) (Rev. 12-2024) 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, line 12, col. (B))

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 valuatior\Cost or end-of-year market value

(1) NN

(2) AQ'\ D ]
(3) N

—~
M~

—~
M~

I~

(= ==

(4)

(5)

(6) Py @
(7) N\
(8) A
9)
Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B)) Fa

Part IX | Other Assets \\J
Complete if the organization answered "Yes" on Form 990@‘ , line 11d. See Form 990, Part X, line 15.

(a) DescLipt' A\ 4 (b) Book value
(1) AN
2) g
(3)
(4) o C o
(5) AN\
() N\
(@) :Q
(8) P

(9)
Total. (Column (b) must equal Formxﬂart X, lin€ 15, COL (B)) 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, line 25, €Ol (B)) ....oooooioiooiii 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) (Rev. 12-2024)

432053 01-02-25
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15350916 700842 0827212.300

THE CORPORATION FOR THOMAS JEFFERSON'S
Schedule D (Form 990) (Rev. 12:2024) POPLAR FOREST 54-1258296 page4

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 4,265,672,
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

a Net unrealized gains (losses) oninvestments . . 2a -27,357.

b Donated services and use of facilities 2b

c Recoveries of prior year grants 2c

d Other (Describein Part XIIL) 2d 228,784.

e Addlines2athrough2d 2e 201,427.
3 Subtractline2e fromline 1 3 4,064,245.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b ... .. 4a 20,886.

b Other (Describe in Part XIIL) 4b

¢ Addlines4aand4b 4c 20,886.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ liN€ 12.) oot 5 4 ’ 085 ‘ 131.

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 N 1 2 ’ 602 ,57 4.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: \

a Donated services and use of facilities 2a < >

b Prior year adjustments 2b

¢ Otherlosses 2c

d Other (Describe in Part XIIL.) 228,784.

e Addlines2athrough 2d _@ _______________________________ 2 228,784.
8 Subtractline 2e from lINe 1 K ______________________________________ 3 2,373,790.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: 0,

a Investment expenses not included on Form 990, Part VIll, line7b . | % 4a 20 r 886 .

b Other (Describe in Part XIlI.) 4b

¢ Addlines 4a and 4p ..._..__.fff.'.'_'fffff.'ffffff.'fffffffiffff.'f_'_'fff.'f_'ffffff_'fffff_'.ffff .............................................. 4e 20,886.

5 Total expenses. Add lines 3 and 4c¢. (This m ! Form JRIE 18.) o 5 2,394,676.

Part XIlll| Supplemental Information

'Y
Provide the descriptions required for Part Il, lines 3, 5, and 9 Jsig @ 1aand 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 complefg Nart to provide any additional information.

PART III, LINE 4:

PART OF THE ORGANIZATION' LLECTIONS FIT INTO THE RESTORATION PROCESS

(THE ANTIQUE TOOLS ARE U DEMONSTRATE THE WOODWORKING PROCESS).

HOWEVER, THE MAJORITY COLLECTION IS JEFFERSON-ERA FURNITURE AND

LETTERS WRITTEN BY MR. ERSON. THE COLLECTIONS FURTHER THE EXEMPT

PURPOSE BY EDUCATI PUBLIC ABOUT THOMAS JEFFERSON AND PLANTATION LIFE

IN COLONIAL TIMES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST GOODS SOLD 79,226.
RENTAL EXPENSES NETTED ON RETURN 149,558.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 228,784.
PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES NETTED ON RETURN 149,558.
COST GOODS SOLD 79,226.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 228,784.
432054 01-02-25 Schedule D (Form 990) (Rev. 12-2024)
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THE CORPORATION FOR THOMAS JEFFERSON'S

Schedule D (Form 990) (Rev. 12-2024) POPLAR FOREST 54-1258296 Ppages
[Part XIlI | Supplemental Information ,ntinued)

Schedule D (Form 990) (Rev. 12-2024)
432055 01-02-25
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

. R . 3 OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a. -
Department of the Treasury Attach to Form 990 or Form 990-EZ. IOpen tg Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization THE CORPORATION FOR THOMAS JEFFERSON'S Employer identification number
POPLAR FOREST 54-1258296

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of nongovernment grants
b Internet and email solicitations f |:| Solicitation of government grants
c Phone solicitations g |:| Special fundraising events

d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.
4

iiii) Did N Amount paid . .
(i) Name and address of individual . . fEm raiser | (iv) Gross rece\ r retaine@ by) (vi) Amount paid
. } (ii) Activity have custody . S : to (or retained by)
or entity (fundraiser) or control of from actiygffy h Iugdralsﬁr() organization
contributions? A isted in col. (i
THE CURTIS GROUP - 2512 Yes | No
SHEPHERDS LANE, VIRGINIA FUNDRAISING CONSULTING X 1, ,552, 133,710, 1,768,842,
7
4
\QJ
€)
N,
o Cy
\\V
Y‘ :
Total 1,902,552, 133,710, 1,768,842,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)

SEE PART IV FOR CONTINUATIONS
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THE CORPORATION FOR THOMAS JEFFERSON'S
Schedule G (Form 990) (Rev. 12-2024) POPLAR FOREST 54-1258296 Page2
Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events

(d) Total events
(add col. (a) through
col. (c))

(event type) (event type) (total number)

1 Gross receipts

Revenue

2 Less: Contributions

Direct Expenses

8 Entertainment .

9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) @ _________________________________________
11 _Net income summary. Subtract line 10 from line 3, column (d)  .................... (

Part Ill | Gaming. Complete if the organization answered "Yes" on Form 990, Rart (Yne 19, or reported more than

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

. ipPull tabs/instant . (d) Total gaming (add

% (a) Bingo 'b’ go/progressive bingo (c) Other gaming col. (a) through col. (c))
5 h
I

1 GrosSSrevenue ... . %
«»| 2 Cashprizes 9
3
& .
2 3 Noncash prizes .. Py
b \(’
5 " N
©| 4 Rent/facilitycosts 4 \
=

5 Other direct expenses ... AN D

\:| Yes % \:| Yes % \:| Yes %
6 Volunteerlabor N \:| No \:| No \:| No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)  ..........cooooooiiiiiiiiiiii i

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

a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

432082 01-14-25 Schedule G (Form 990) (Rev. 12-2024)
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THE CORPORATION FOR THOMAS JEFFERSON'S

Schedule G (Form 990) (Rev. 12-2024) POPLAR FOREST 54-1258296 Page3
11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable Gaming ? |:| Yes |:| No

13 Indicate the percentage of gaming activity conducted in:

a The Organization’s faCHltY 13a %
b Anoutside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... .. |:| Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party  $
c If "Yes," enter the name and address of the third party:
Name \A
Q\ ,
Address f\
16 Gaming manager information: E
Name ‘(
)
Gaming manager compensation $ %
Description of services provided \Q
¢
o
'Y
|:| Director/officer |:| Employee Q&| Independent contractor
17 Mandatory distributions: -
a Is the organization required under state Iaw\ aritable distributions from the gaming proceeds to
retain the state gaming license? < q __________________________________________________________________________________________________________________ [ Ives [INo
b Enter the amount of distributions requi gd®r state law to be distributed to other exempt organizations or spent in the
organization’s own exempt acti Qi the tax year $

15b, 15¢, 16, and 17b, as\gpplicable. Also provide any additional information. See instructions.

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

(I) NAME OF FUNDRAISER: THE CURTIS GROUP
(I) ADDRESS OF FUNDRAISER: 2512 SHEPHERDS LANE, VIRGINIA BEACH, VA 23454

432083 01-14-25 Schedule G (Form 990) (Rev. 12-2024)
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THE CORPORATION FOR THOMAS JEFFERSON'S
Schedule G (Form 990) POPLAR FOREST 54-1258296 Page4s
[Part IV | Supplemental Information ptinued)

Schedule G (Form 990)
432084 01-28-25
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SCHEDULE J Compensation Information OME No. 16450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Open to Public
Department of the Treasury Attach to Form 990. Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization THE CORPORATION FOR THOMAS JEFFERSON'S Employer identification number
POPLAR FOREST 54-1258296
[Part]l | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all director
trustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a? N ™. .. 2
3 Indicate which, if any, of the following the organization used to establish the compensation o tion’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by % organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
|:| Compensation committee |:| Written employ ntract
|:| Independent compensation consultant |:| Compensati {rv or study
|:| Form 990 of other organizations |:| Approval @aoard or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, lj %h respect to the filing
organization or a related organization: 0
a Receive a severance payment or change-of-control payment? € R ¥ 4a X
b Participate in or receive payment from a supplemental nongualffi ement plan? 4b X
#n arrangement? 4c X

¢ Participate in or receive payment from an equity-based gmg \
If "Yes" to any of lines 4a-c, list the persons and prov @ pplicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)(4), and 501(c)29)roagnizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Se& wifie 13, did the organization pay or accrue any compensation

contingent on the revenues of:
a The organization? 5a X

b Any related organization? N I 5b X
If "Yes" on line 5a or 5b, descf

6 For persons listed on Form 990, P
contingent on the net earnings of:

a The organization? 6a X

VII, Section A, line 1a, did the organization pay or accrue any compensation

b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part IlI.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partt ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCtion 53.4058-0(C) 2 . i i iiiiiiiiiiiiiii i eiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii.s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
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Schedule J (Form 990) (Rev. 12-2024) POPLAR FOREST

THE CORPORATION FOR THOMAS JEFFERSON'S

54-1258296

Page 2

| Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (BJ)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

compensation other deferred benefits (B)()-(D) in column (B)
(A) Name and Title (i) Base (ii) Bonus & (iii) Other compensation reported as deferred
compensation incentive reportable on prior Form 990
compensation compensation
(1) ALYSON M, RAMSEY i) 137,684. 0. 0. 6,8 11,061. 155,602. 0.
PRESIDENT AND CEO (ii) 0. 0. 0. & 0. 0. 0.
(i \
(i Y
(i \ 4
(ii) .
0]
(ii)
(i) o~

(ii)

P

(i)

N @

'\

U]
(i)

f v
=)

U]
(i)

D

U]
(i)

U]
(i)

U]
(i)

U]
(i)

U]
(i)

U]
(i)

(ii)

U]
(ii)

432112 01-15-25
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THE CORPORATION FOR THOMAS JEFFERSON'S
Schedule J (Form 990) (Rev. 12-2024) POPLAR FOREST 54-1258296 Page 3

| Part Ill | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

X
\\Q’

Schedule J (Form 990) (Rev. 12-2024)
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SCHEDULE M
(Form 990)

Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30.

Department of the Treasury

Internal Revenue Service

Noncash Contributions

Attach to Form 990.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2024

Open to Public
Inspection

Name of the organization

THE CORPORATION FOR THOMAS 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 VI, 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 X 1 10,000.[FAIR MARKET VALUE
7 Boatsandplanes
8 Intellectual property \
9 Securities - Publicly traded X 6 34,4 3&%IR MARKET VALUE
10  Securities - Closely held stock AQ
11 Securities - Partnership, LLC, or M
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution - @
Historic structures ‘(
14 Qualified conservation contribution - Other _ N
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other \
18 Collectibles (- ‘\
19 Foodinventory %v
20 Drugs and medical supplies \
21  Taxidermy h
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts \‘
25 Other ( SUPPLIES N\ X 36 11,949.FAIR MARKET VALUE
26 Other ( ADVERTISING @ X 1 6,500.FATR MARKET VALUE
27 Other ( PRINTING ) X 1 4,645.[FAIR MARKET VALUE
28 Other ( )
29 Number of Forms 8283 receive 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 on Part |, lines 1 through 28, that it
must hold for at least 3 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.

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

LHA

432141 11-15-24

15350916 700842 0827212.300
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THE CORPORATION FOR THOMAS JEFFERSON'S
Schedule M (Form 990) 2024 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.

N
N J
a\
\
&
\:)‘
&
(:5\
<9
=i
+« Cy
N
o
432142 01-18-25 Schedule M (Form 990) 2024

41
15350916 700842 0827212.300 2024.04020 THE CORPORATION FOR THOMA 08272121



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) OMB No. 15450047

Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. Open to Public

Department of the Treasury ] Attach to Form_ 990 or _Form 990-EZ. . ) Eres

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

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

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
EMERGING STORY OF THOMAS JEFFERSON'S POPLAR FOREST. WE ENVISION A
RESTORED POPLAR FOREST THAT IGNITES CURIOSITY, UNDERSTANDING, AND
ENGAGEMENT .

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 AND DISCLOSE THEIR
FINANCIAL INTERESTS EACH YEAR. THE POLICY INCLUDES PROC?SURES FOR

DETERMINING AND ADDRESSING CONFLICTS OF INTEREST, AS S PROCEDURES FOR
ADDRESSING VIOLATIONS OF THE POLICY ITSELF.
N

A g

FORM 990, PART VI, SECTION B, LINE 15: \ ’
THE CORPORATION'S PRESIDENT & CEO'S COMPENSATION W. DETERMINED THROUGH
COMPARABLE DATA AND THROUGH THE CONSULTING OF gEXECUTIVE SEARCH FIRM.

FORM 990, PART VI, SECTION C, LINE 19: N
FINANCIAL STATEMENTS AND OTHER DOCUMENTS VAILABLE UPON REQUEST.

.\

FORM 990, PART IX, LINE 11G, OTHER FEW
CONSULTING: ( +
PROGRAM SERVICE EXPENSES N %V 0.
MANAGEMENT AND GENERAL EXPENSESmm\ 43,7717.
FUNDRAISING EXPENSES » 0.
TOTAL EXPENSES 43,7717.

« Co
OTHER PROFESSIONAL FEES: NN\
PROGRAM SERVICE EXPENS N 47,662.
MANAGEMENT AND GENERAL NSES 109,810.
FUNDRAISING EXPENS 135,695.
TOTAL EXPENSES 293,167.
TOTAL OTHER FEES ONNFORM 990, PART IX, LINE 11G, COL A 336,944.

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 CERTIFIED PUBLIC ACCOUNTANT.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 432211 01-15-25
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UNRELATED BUSINESS INCOME

CARRYOVER DATA TO 2025

Name THE CORPORATION FOR THOMAS 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 43 ,441.
FEDERAL PRE-2018 NET OPERATING LOSS 231,351.

419341
04-01-24

43
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S<CHOWIOUVOZZIrX-—"IOMMOUOT>

=S<CHOIOUVOZZIrX-—"IOMMOUOT>

Name: THE CORPORATION FOR THOMAS JEFFERSON 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§ 10,205,
2019 9,999.
2020 1,218,
2021 2,325,
2022 7,323,
2023 2,038,
2024 10,333, \
‘ OE
E\
E Amount Amount Amount Amount AMU% Amount Amount Amount Amount Amount Amount
Detail| S Used for Used for Used for Used for r Used for Used for Used for Used for Used for Used for
Type | B
C
4
’\\<
412571
04-01-24 44




S<CHOWIOUVOZZIrX-—"IOMMOUOT>

=S<CHOIOUVOZZIrX-—"IOMMOUOT>

Name: THE CORPORATION FOR THOMAS JEFFERSON 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
2004 31,288,
2005 20,669,
2008 20,909,
2007 26,711,
2008 47,876,
2009 7,350,
2010 13,980, N\
2011 11,012,
2012 7,494,
2013 24,925,
2014 29,226,
2015 3,422,
2016 6,782,
2017 10,995, @
< ().c
O
E Amount Amount Amount Amount Ar‘rt)ur% Amount Amount Amount Amount Amount Amount
Detail| S Used for Used for Used for Used for r Used for Used for Used for Used for Used for Used for
Type | B
C
4
N
04-01-24 45




15350916 700842 0827212.300

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

For calendar year 2024, or fiscal year beginning , 2024, and ending 20 2024
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of fler THE CORPORATION FOR THOMAS 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 -O- 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 |:| b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here |:| b Total tax (Form 1120-POL, line22) 3b
4a  Form 990-PF check here |:| b Tax based on investment income (Form 990-PF, Part V, line5) 4b
5a Form 8868 check here |:| b Balance due (Form 8868, line3c) N 5b
6a Form 990-T check here E b Total tax (Form 990-T, Part lll, line4) QN 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, 8b
9a Form 5330 check here . |:| b Tax due (Form 5330, Part I, line19) N 9b
10a__ Form 8038-CP check here |:| b _Amount of credit payment requested (Fogn 8038-CP, Part Ill, line 22) 10b
[Partll | Declaration and Signature Authorization of Officer or Pers bject to Tax

Under penalties of perjury, | declare that I am an officer of the above entity or
of entity) , (E

2024 electronic return and accompanying schedules and statements, and, to the @egino
complete. | further declare that the amount in Part | above is the amount showesg
intermediate service provider, transmitter, or electronic return originator (RQO] @

& person subject to tax with respect to (name
and that | have examined a copy of the

y knowledge and belief, they are true, correct, and
g copy of the electronic return. | consent to allow my

financial institution to debit the entry to this account. To revoke g pa
later than 2 business days prior to the payment (settlement) date. 420

payment of taxes to receive confidential information neces:
personal identification number (PIN) as my signature for th

™ must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no
thorize the financial institutions involved in the processing of the electronic
r inquiries and resolve issues related to the payment. | have selected a
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only .
| authorize BROWN, EDWARDS\N\NSOMPANY, LLP toentermyPIN| 27212 |
\‘ ERO firm name Enter five numbers, but

do not enter all zeros

as my signature on the ta %Ieotronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) ng charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure c&gsent 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 2024 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 2024 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 BROWN, EDWARDS & COMPANY, LLP Date 09/16/25

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

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2024)

LHA 402521 12-26-24
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Form 8868

(Rev. January 2025)

Application for Extension of Time To File an Exempt Organization

Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545.0047

il I lication for h return.
Department of the Treasury File a sepa ate app cation for each retu

Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form
8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print THE CORPORATION FOR THOMAS JEFFERSON'S
_ POPLAR FOREST 54-1258296

ZILIE Zitt:?or Number, street, and room or suite no. If a P.O. box, see instructions.

fingyou | P, O, BOX 419 \

return. See

instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

FOREST, VA 24551-0419 IQ\\

Enter the Return Code for the return that this application is for (file a separate application for eachm v ______________________________________________ | 07 |

Application Is For Return | Application Is For Return
Code Code

Form 990 or Form 990-EZ 01 Form 4720 (o@n individual) 09

Form 4720 (individual) 03 Form 522%, 10

Form 990-PF 04 Form 66889 N 11

Form 990-T (sec. 401(a) or 408(a) trust) 05 Forl 12

Form 990-T (trust other than above) 06 PN 3980 (individual) 13

Form 990-T (corporation) 5330 (other than individual) 14

Form 1041-A rm 990-T (governmental entities) 15

® After you enter your Return Code, complete either Part Il or Pgt |

time to file Form 5330. \n

, including signature, is applicable only for an extension of

ust enter the following information.
Plan Name

Plan Number
Plan Year Ending (MM/DD/YYYY)

® |f this application is for an extension of time to file Form
pt Organizations (see instructions)

Part Il - Automatic Extension of Time To Fi

The books are in the care of ALY SO RAMSEY
P. B 419 - FOREST, VA 24551
Telephone No. (434) 5 8U6 Fax No.

® |f the organization does not have anW§ffice or place of business in the United States, check this box
® |f this is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN)

. If this is for the whole group, check this

box ... \:| . If it is for part of the group, check this box \:| and attach a list with the names and TINs of all members the extension is for.
1 | request an automatic 6-month extension of time until NOVEMBER 15 , 20 25 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
calendar year 20 24 or
\:| tax year beginning , 20 , and ending , 20

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: \:| Initial return \:| Final return
\:| Change in accounting period
3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

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

LHA 423841 01-02-25

Form 8868 (Rev. 1-2025)



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

For calendar year 2024 or other tax year beginning , and ending . 2 0 2 4

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

Department of the Treasury Open to Public Inspection for

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

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

501c)(3 ) O | Number, street, and room or suite no. If a P.0. box, see instructions. e e o umber

[ 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 ............ 20 ’ 600 ’ 405. an amended return.

G Check organization type 501(c) corporation |:| 501(c) trust |:| 401(a) trust |:| Other trust |:| State college/university
[ 1 6417(c)(1)(A) Applicable entity

H Check if filing only to claim D Credit from Form 8941 |:| Refund shown on Form 2439 |:| Elective payment amount from Form 3800
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation ..., |:|
J  Enter the number of attached Schedules A (FOrm 990-T) .. i 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled gigup? |:| Yes No
If "Yes," enter the name and identifying number of the parent corporation
L Thebooksareincareof ALYSON M. RAMSEY Teleph  Moed (434) 525-1806
[Part| | Total Unrelated Business Taxable Income PN
1  Total of unrelated business taxable income computed from all unrelated trades or businessk(synstructions) 1 0.
2 Reserved . 2
3 Addlines1and?2 . @ 3
4  Charitable contributions (see instructions for limitationrules) S _________________________________________ 4 0.
5  Total unrelated business taxable income before net operating losses. Subtrac@ romline3 5
6 Deduction for net operating loss. See instructions  C am 6 0.
7  Total of unrelated business taxable income before specific deduction n 199A deduction.
Subtract line 6 fromline5 o QN 7
8  Specific deduction (generally $1,000, but see instructions for exdpti 8 1 ) 000.
9  Trusts. Section 199A deduction. See instructions . ‘6 9
10  Total deductions. Add lines8and9 \ ____________________________________________________________________________ 10 1,000.
11 Unrelated business taxable income. Subtract line§ line 7. If line 10 is greater than line 7, enter zero ... 11 0.
[Part Il | Tax Computation
1 Organizations taxable as corporations. Nltifly Part |, line 11 by 21% (0.21) . . ... 1 0.
2  Trusts taxable at trust rates. See instru(x' x computation. Income tax on the amount on
Part I, line 11, from: |:| Tax rate |:| Schedule D (Form 1041) 2
3  Proxy tax. See instructions s% _____________ 3
4a Amount from Form 4255, Pa '@ﬂumn 4a
b Other tax amounts. See inst 4b
5  Alternative minimum tax 5
6 Tax on noncompliant facility income. See instructions 6
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applies ... ... 7 0.
[Part Il | Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 1a
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 Tathrough 1d 1e
2  Subtract line Te from Part 11, € 7 e 2 0.
3a Amount from Form 4255, Part |, line 3, column (r) (see instructions) .. . 3a
b Amount due from Form 8611
¢ Amount due from Form 8697
d Amount due from Form 8866
e Other amounts due (see instructions)
f Total amounts due. Add lines 3a through 3e 3f 0.
4  Total tax. Add lines 2 and 3f (see instructions). \:| Check if includes tax previously deferred under
section 1294. Enter tax amoOUNt Nere ... i i eiiiieiiiiiiiiiiiiiens 4 0.
LHA For Paperwork Reduction Act Notice, see instructions. 423701 01-30-25 Form 990-T (2024)
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Form 990-T (2024) Page 2
[Part Il | Tax and Payments ontinued)
5 Current net 965 tax liability paid from Form 965-A, Part I, column (K) ... 5 0.
6a Payments: Preceding year’s overpayment credited to the currentyear . . .. 6a
b Current year’s estimated tax payments. Check if section 643(g) election
applies ... 6b
¢ Tax deposited 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 Elective payment election amount from Form 3800 69
h Payment from Form 2439 6h
i Creditfrom Form 4186 6i
i Other (seeinstructions) 6j
7 Total payments. Add lines Ba through B ... .. . L 7
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached |:| 8
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed 9
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid 10
11 Enter the amount of line 10 you want: Credited to 2025 estimated tax 11
[Part IV | Statements Regarding Certain Activities and Other Information (see inst
1 At any time during the 2024 calendar year, did the organization have an interest in or a signatur@ awthority Yes [ No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the orgal 3 y have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the na % b foreign country
here X
2 During the tax year, did the organization receive a distribution from, or was it the {@f or transferor to, a
X

0

sho!

5 Post-2017 NOL carryovers. Enter the Business Activity Code al

the

TOrIgN (Ut e >
If "Yes," see instructions for other forms the organization may have to file. 0
Enter the amount of tax-exempt interest received or accrued during the t.

Enter available pre-2018 NOL carryovers here $

262,6
wn on Schedule A (Form 990-T). Don’t reduce the NOL carryov

$

0 not include any post-2017 NOL carryover
here by any deduction reported on Part I, line 6.
ble post-2017 NOL carryovers. Don't reduce

av
amounts shown below by any NOL claimed on any @%rgart Il, line 17 for the tax year. See instructions.

Business Activity Code

Available post-2017 NOL carryover

53111 h

33,108.

6a Reserved for future Use AU R Y
b Reserved for future use NN
[PartV | Supplemental Infoggajo
Provide any additional information. ? structions.
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 PRES I DENT & CEO May the IRS discuss this return with
the preparer shown below (see
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  [09/16/25 P00587461
Use Only |Firm's name BROWN, EDWARDS & COMPANY, LLP Firm's EIN 54-0504608

828 MAIN STREET SUITE 1401
Firm'saddress LYNCHBURG, VA 24504

Phoneno. 434-948-9000

423711 01-30-25

15350916 700842 0827212.300
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THE CORPORATION FOR THOMAS JEFFERSON'S P 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
12/31/04 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. 29,226. 29,226.
12/31/15 3,422. 0. 3 . 3,422,
12/31/16 6,782. 0. “g 6,782.
12/31/17 10,995. 0. , 8957 10,995.
NOL CARRYOVER AVAILABLE THIS YEAR ,639. 262,6309.

50 STATEMENT(S) 1
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SCHEDULE A

(Form 990-T) Unrelated Business Taxable Income

Department of the Treasury

From an Unrelated Trade or Business

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

1

OMB No. 1545-0047

2024

Open to Public Inspection for

Internal Revenue Service 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 Name of the organizaton THE CORPORATION FOR THOMAS JEFFERSON 'S B Employer identification number
POPLAR FOREST 54-1258296
C _Unrelated business activity code (see instructions) 531110 D Sequence: 1 of 1
E Describe the unrelated trade or business RENTAL 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 1c
2 Cost of goods sold (Part Ill, line8) 2
38  Gross profit. Subtract line 2 from line 1c 3
4a Capital gain net income (attach Schedule D (Form 1041 or Form A
1120)). See instructions . 4a \
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions 4b Q\ J
c Capital loss deduction for trusts 4c A M
5 Income (loss) from a partnership or an S corporation (attach \—)
statement) . . 5
6 Rentincome (Part IV) 6 - @7
7 Unrelated debt-financed income (PartV) 7 N2, 58,105. -10,333.
8 Interest, annuities, royalties, and rents from a controlled 0
organization (Part V1) 8 Q
9 Investment income of section 501(c)(7), (9), or (17) 4
organizations (Partviy ... @
10 Exploited exempt activity income (Part VIII) w
11 Advertising income (PartIX) ... 1
12  Other income (see instructions; attach statement) \ 12
13 Total. Combine lines3through12 ... € § % 13 47,772. 58,105. -10,333.
Deductions Not Taken Elsewhere estructlons for limitations on deductions. Deductions must be
directly connected with the unroI{ usiness income
1 Compensation of officers, directors, al YPart X) 1
2 Salaries and wages 2
3 Repairs and maintenance 3
4 Baddebts N 4
5 Interest (attach statement). See Wgtructions 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,
COUMN (C) ..o 16 -10,333.
17  Deduction for net operating loss. See instructions 17 0.
18 Unrelated business taxable income. Subtract line 17 fromline 16 ... ... 18 -10 ' 333.

For Paperwork Reduction Act Notice, see instructions.

LHA
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THE CORPORATION FOR THOMAS JEFFERSON'S P 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
12/31/18 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.
12/31/21 2,325. 0. 2,325, 2,325,
12/31/22 7,323. 0. 7,323. 7,323.
12/31/23 2,038. 0. 2,038. 2,038.
NOL CARRYOVER AVAILABLE THIS YEAR 33,108. 33,108.

52 STATEMENT(S) 2
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Schedule A (Form 990-T) 2024 Page 2
Part Il Cost of Goods Sold Enter method of inventory valuation
1 Inventory at beginning of year 1
2 PUICNaS S 2
B oSt Of aDOr 3
4  Additional section 263A costs (attach statement) 4
5  Other costs (attach statement) 5
6 Total. Add liNes 1 thrOUGN B 6
7 Inventory at end Of Year 7
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line2 ... 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ... ... |:| Yes |:| No
PartIV 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[]
A B C D
2 Rent received or accrued )
a From personal property (if the percentage of \
rent for personal property is more than 10% {\
but not morethan50%) . f\
b From real and personal property (if the u
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income) a z‘
c Total rents received or accrued by property. \
Add lines 2a and 2b, columns A throughD j& >
3 Total rents received or accrued. Add line 2¢, columns A through D. E\r@%’md on Part |, line 6, column (A) 0.
Deductions directly connected with the income
4 in lines 2a and 2b (attach statement) (. 1
. caiul
5 Total deductions. Add line 4, columns A through D JeaicNges#Bind on Part |, line 6, column B)  ........................... 0.
PartV Unrelated Debt-Financed Income structions)
1 Description of debt-financed property (street address,, state, ZIP code). Check if a dual-use. See instructions.
AL 1514 POPLAR FOREST,DF, {FOREST, VA 24551
B[ |436 POPLAR FORES FOREST, VA 24551
c[_]1079 WELLINGTO OREST, VA 24551
p[ ] N
A B Cc D
2 Gross income from or alloc debt-financed
property 20,640. 17,550. 18,900.
3 Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement) STMT |5 4,737. 5,476. 7,669.
b Other deductions (attach statement) 17,093. 17,547. 16,811.
Total deductions (add lines 3a and 3b,
columns Athrough D) . . 21,830. 23,023. 24,480.
4  Amount of average acquisition debt on or allocable
to debt-financed property (attach statement) STMT |3 97,349. 97,349. 87,039.
5  Average adjusted basis of or allocable to debt-
financed property (attach statement)y STMT 4 117,510. 91,724. 125,359.
6 Dividelne4bylines 82.8439 100 9 69.4329 %
7  Gross income reportable. Multiply line 2 by line 6 17,099. 17,550. 13,123.
8  Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (&) ... . 47,772.
9  Allocable deductions. Multiply line 3¢ by line 6 | 18,085. 23,023. 16,997.
10  Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) 58,105.
11 Total dividends-received deductions included inline 10 .. ... 0.

423721 01-30-25
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THE CORPORATION FOR THOMAS JEFFERSON'S P

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

1 DEBT

BEGINNING FIRST MONTH 99,390.
BEGINNING SECOND MONTH 99,025.
BEGINNING THIRD MONTH 98,658.
BEGINNING FOURTH MONTH 98,289.
BEGINNING FIFTH MONTH 97,918.
BEGINNING SIXTH MONTH 97,546.
BEGINNING SEVENTH MONTH 97,172.
BEGINNING EIGHTH MONTH 96,797.
BEGINNING NINTH MONTH 96,419.
BEGINNING TENTH MONTH \ 96,040.
BEGINNING ELEVENTH MONTH Q 95,659.
BEGINNING TWELFTH MONTH 95,277.

TOTAL OF ALL MONTHS

NUMBER OF

MONTHS IN YEAR

AVERAGE ACQUISITION DEBT

O

1,168,190.
<<:2:, 12

0 97,349.
O%

\ ACTIVITY
DESCRIPTION OF DEBT-FINANCED PROPER NUMBER AMOUNT OF
. OUTSTANDING
\‘ﬂ 2 DEBT
BEGINNING FIRST MONTH Q 99,390.
BEGINNING SECOND MONTH 99,025.
BEGINNING THIRD MONTH * 0 98,658.
BEGINNING FOURTH MONTH \\ 98,289.
BEGINNING FIFTH MONTH 97,918.
BEGINNING SIXTH MONT 97,546.
BEGINNING SEVENTH 97,172.
BEGINNING EIGHTH TH 96,797.
BEGINNING NINTH MOMNH 96,419.
BEGINNING TENTH MONTH 96,040.
BEGINNING ELEVENTH MONTH 95,660.
BEGINNING TWELFTH MONTH 95,277.
TOTAL OF ALL MONTHS 1,168,191.
NUMBER OF MONTHS IN YEAR 12
AVERAGE ACQUISITION DEBT 97,349.
54 STATEMENT(S) 3
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THE CORPORATION FOR THOMAS JEFFERSON'S P 54-1258296

ACTIVITY

DESCRIPTION OF DEBT-FINANCED PROPERTY NUMBER AMOUNT OF

OUTSTANDING

3 DEBT

BEGINNING FIRST MONTH 88,864.
BEGINNING SECOND MONTH 88,537.
BEGINNING THIRD MONTH 88,2009.
BEGINNING FOURTH MONTH 87,879.
BEGINNING FIFTH MONTH 87,548.
BEGINNING SIXTH MONTH 87,215.
BEGINNING SEVENTH MONTH 86,881.
BEGINNING EIGHTH MONTH 86,545.
BEGINNING NINTH MONTH 86,208.
BEGINNING TENTH MONTH 85,869.
BEGINNING ELEVENTH MONTH 85,528.
BEGINNING TWELFTH MONTH 85,186.
TOTAL OF ALL MONTHS 1,044,4609.
NUMBER OF MONTHS IN YEAR \ 12
AVERAGE ACQUISITION DEBT Q 87,039.

O

TOTALS TO FORM 990-T, SCHEDULE A, PART V, LINE@

15350916 700842 0827212.300
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THE CORPORATION FOR THOMAS JEFFERSON'S P

54-1258296

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

AVERAGE ADJUSTED BASIS

STATEMENT 4

ACTIVITY

DESCRIPTION OF DEBT-FINANCED PROPERTY NUMBER

1

AVERAGE ADJUSTED BASIS OF PROPERTY HELD ON FIRST DAY OF YEAR
AVERAGE ADJUSTED BASIS OF PROPERTY HELD ON LAST DAY OF YEAR

AVERAGE ADJUSTED BASIS OF PROPERTY FOR THE YEAR

ACTIVITY

DESCRIPTION OF DEBT-FINANCED PROPERTY UMBER
«

AMOUNT

119,296.
115,723.

117,510.

Q\ 2
AVERAGE ADJUSTED BASIS OF PROPERTY HELD ON FIRST D YEAR
AVERAGE ADJUSTED BASIS OF PROPERTY HELD ON LAST DA YEAR
AVERAGE ADJUSTED BASIS OF PROPERTY FOR THE YEA{@
Qg NUMBER

DESCRIPTION OF DEBT-FINANCED PROPERTY

AMOUNT

93,557.
89,891.

91,724.

ACTIVITY

N

¢) :
‘@D ON FIRST DAY OF YEAR

LD ON LAST DAY OF YEAR
AVERAGE ADJUSTED BASIS OF ERQt%F FOR THE YEAR

TOTAL TO FORM 990-T, SCQ@ A, PART V, LINE 5

AVERAGE ADJUSTED BASIS OF PROPE
AVERAGE ADJUSTED BASIS OF PROP

AMOUNT

127,660.
123,058.

125,359.

FORM 990-T (A) gPART V - DEPRECIATION DEDUCTION

STATEMENT 5

ACTIVITY

DESCRIPTION NUMBER AMOUNT TOTAL
514 PF DRIVE DEPRECIATION 4,737.

- SUBTOTAL - 1 4,737.
436 PF DRIVE DEPRECIATION 5,476.

- SUBTOTAL - 2 5,476.
1079 WELLINGTON DEPRECIATION 7,669.

- SUBTOTAL - 3 7,669.
TOTAL OF FORM 990-T, SCHEDULE A, PART V, LINE 3(A) 17,882.

56 STATEMENT(S) 4,
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THE CORPORATION FOR THOMAS JEFFERSON'S P 54-1258296

FORM 990-T (A) PART V - OTHER DEDUCTIONS STATEMENT 6
ACTIVITY PERCENT ALLOCABLE

DESCRIPTION NUMBER AMOUNT ALLOCABLE TOTAL
REAL ESTATE TAXES 1,417.
MANAGEMENT FEES 1.651.
MINOR REPAIRS
INTEREST 11,179.
ALLOCATED COSTS 1.856.
INSURANCE 990.

_ SUBTOTAL - 1 17,093. 1.00 17,093.
REAL ESTATE TAXES 1.258.
MANAGEMENT FEES 1.392.
MINOR REPAIRS 1.382.
INTEREST 11.179.
ALLOCATED COSTS 1.856.
INSURANCE 480.

_ SUBTOTAL - 2 17 5 4 Q .00 17,547.
REAL ESTATE TAXES
MANAGEMENT FEES
MINOR REPAIRS 435
INTEREST .
ALLOCATED COSTS T 856.
INSURANCE 949,

_ SUBTOTAL - 16,811. 1.00 16,811.
TOTAL OF FORM 990-T, SCHEDULE A, PART&QNE 3(B) 51,451.

W
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Schedule A (Form 990-T) 2024

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. F_’ar_t of column 4 | 6. Deductions directly
organization identification income (loss) payments made |thatisincludedin the|  connected with
b . ) controlling organiza- | . . | 5
number (see instructions) tion’s gross income | Ncome in column
(1)
(2
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. I_:’a_rt of colu_mn 9 11. Deductions directly
income (loss) payments made that is included in the connected with
instructi controlling organization’s ) . | 10
(see instructions) gross income income in column
(1
(2
(3)
4
Add columns 5 an§ 10. Add columns 6 and 11.
Enter here ai I, Enter here and on Part |,
A). line 8, column (B).
Totals . ... 0. 0.
Part VIl Investment Income of a Section 501(c)(7), (9), or (17) Organizati e instructions)
1. Description of income 2. Amount of . Deductions 4. Set-asides  [b. Total deductions
income y connected | (attach statement) [ and set-asides
{ statement) (add cols 3 and 4)
7
(1 A
@ Ca
(3) P 4
(4)
ounts in Add amounts in
hmn 2. Enter column 5. Enter
* re and on Part |, here and on Part |,
ine 9, column (A). line 9, column (B).
Totals ... % ‘ 0. 0.
Part VIII  Exploited Exempt Activity Income, Qifer Than Advertising Income (see instructions)

1 Description of exploited activity: . Py
2 Gross unrelated business income from tn& iness. Enter here and on Part |, line 10, column (A) 2

3 Expenses directly connected with p unrelated business income. Enter here and on Part |,
line 10, column B) ... . e _ B 3

4 Net income (loss) from unrel e ¥ business. Subtract line 3 from line 2. If a gain, complete

lINes SINrOUGN 7 G oo 4
5 Gross income from activity tha®§s 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) 2024
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Schedule A (Form 990-T) 2024 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 ] D
2 Gross advertising income
a Add columns A through D. Enter here and on Part |, line 11, column (A) 0.
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 ) A
lines 5 through 7, and enter -0- on line 8 \

5 Readership costs

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

thanline 6, enter-0- . . a z‘
8 Excess readership costs allowed as a \
deduction. For each column showing a gain on 40

)]

line 4, enter the lesser of line 4 or line 7

Partllline13 ..o N 0.

Part X Compensation of Officers, Directors, and T‘|'§ S (see instructions)

. gv 3. Percentage 4. Compensation

1. Name \ 2. Title of time devoted attributable to
to business unrelated business

(1) %
(2 o C o %
(3) \1\\, %
Total. Enter here and on Part ||, line I 0.
Part XI Supplemental | ation  (see instructions)
423732 01-30-25 Schedule A (Form 990-T) 2024
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Alternative Minimum Tax-Corporations OMB No. 15450123
- 4626

Department of the Treasury Attach to your tax return. 2024

Internal Revenue Service Go to www.irs.gov/Form4626 for instructions and the latest information.

Name of corporation Employer identification number (EIN)
THE CORPORATION FOR THOMAS JEFFERSON'S
POPLAR FOREST 54-1258296

A Is the corporation filing this form a member of a controlled group treated as a single employer under sections 59(k)(1)(D) and 52? . |:| Yes No

If "Yes," the corporation must complete Part V listing the names, EINs, and separate company financial

statement income or loss for each member of the controlled group treated as a single employer taken into

account in the determination of "applicable corporation" under section 59(k)(1)(D).

B Is the corporation filing this form a member of a foreign-parented multinational group (FPMG) within the meaning of section 59(k)(2)(B)? |:| Yes No

If "Yes," the corporation must complete Part V listing the names, EINs, and separate company financial

statement income or loss for each member of the FPMG under section 59(k)(2)(B).

Part| [ Applicable Corporation Determination (Report all amounts in U.S. dollars.)
If you have already determined in current or prior years you are an applicable corporation, skip Part | and continue to Part II.

(a) First Preceding |(b) Second Preceding| (c) Third Preceding
Year Ended Year Ended Year Ended
\
1 Net income or loss per applicable financial statement(s) (AFS) (see inst): \
a Consolidated net income or loss per the AFS of the corporation . 1a < \
b Include AFS net income or loss of other includible entities (add > -
net income and subtractnetloss) 1b
¢ Exclude AFS net income or loss of excludible entities (add net
loss and subtract netincome) 1c a z‘
Adjustment for certain consolidating entries (see instructions) 1d | o
e Specified additional net income or loss item B. Reserved for future use 1e Y
f  AFS net income or loss of all entities in the test group before
adjustments. Combine lines 1a through 1d . ... < b
2 Adjustments (see instructions): \3
a Financial statements covering different tax years ... | 0 2a
b Corporations that are not included on the taxpayer’s conscﬁda%
vt 2b
C Aggregate pro-rata share of adjusted net income from contre§e
corporations (CFCs) for which the corporation is a U.S. sharelT%g
less, enter -0- (attach Schedule A (Form 4626)) (see inst]
if completing this form for an FPMG) ................. QG ......................... 2c
d Amounts that are not effectively connected N ade or business
(see instructions for special rules if col \5 form for an FPMG) 2d
e Certaintaxes ... % ____________________________________ 2e
f Patronage dividends and per-unj @cations (cooperatives only) 2f
g Alaska native corporations 4 29
h Certaincredits = N 2h
i Mortgage servicing income 2i
i Tax-exempt entities (organizations subject to tax under section 511) 2j
k Depreciation 2k
I Qualified wireless spectrum 2l
m Covered transactions 2m
n Adjustments related to bankruptcy and insolvency 2n
o Certain insurance company adjustments 20
p Adjustment P - Reserved for future use 2p
q Adjustment Q - Reserved for future use 2q
r Adjustment R - Reserved for future use 2r
s Adjustment S - Reserved for futureuse 2s
z Other 2z
3 Specified adjustment. Reserved for futureuse .. . 3
4 Total adjustments. Combine lines 2a through2z . . 4
5 AFSI. Combine lines 1f and 4 5
6 AFSI of first, second, and third preceding tax years. Combine columns (a), (b), and (c) of line5 6
7 3-year average annual AFSI (see INStructions) . il 7
LHA For Paperwork Reduction Act Notice, see separate instructions. 416231 03-10-25 Form 4626 (2024)
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Form 4626 (2024) Page 2
| Part | | Applicable Corporation Determination (Report all amounts in U.S. dollars.) (continued)
8 Isline 7 more than $1 billion?
|:| Yes. Continue to line 9.
|:| No. STOP here and attach to your tax return.
9 Is the corporation a member of an FPMG within the meaning of section 59(k)(2)(B)?
|:| Yes. Continue to line 10.
|:| No. Continue to Part II.

(a) (b) (c)
First Preceding |[Second Preceding | Third Preceding
Year Ended Year Ended Year Ended

10 AFSI for purposes of the $100 million test before adjustments:
a ARSIfrom liNe 5 10a
b Aggregation differences (see instructions) 10b
¢ Total AFSI for purposes of the $100 million test before adjustments.
Combine lines 10a and 10b 10c

11 Adjustments:

a Income not effectively connected to a U.S. trade or business 11a \

b Aggregate pro-rata share of adjusted net income from CFCs for \‘%
which the corporation is a U.S. shareholder. If zero or less, enter Q
-0- (attach Schedule A (Form 4626)) (see instructions) ... ... .. 11b f\
¢ Reserved for future use - Other adjustments 1 11c \ ,
d Reserved for future use - Other adjustments 2
12  Total adjustments. Combine lines 11a and 11b
13  Total AFSI for purposes of the $100 million test. Combine lines
10cand 12
14  AFSI of first, second, and third preceding tax years. Combine columns ( (c) of line 13 14

15  3-year average annual AFSI for purposes of the $100 million test 15

16 Isline 15 $100 million or more?

|:| Yes. Continue to Part Il. 0
|:| No. STOP here. Attach to your tax return. o %

Form 4626 (2024)

QY
N\
N
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Form 4626 (2024) Page 3
[Partll | Corporate Alternative Minimum Tax (CAMT)

1 Net income or loss per AFS (see instructions):
a Consolidated net income or loss per the AFS of the corporation 1a -11 ’ 333.
b Include AFS net income or loss of other includible entities (add net income and subtract net loss) 1b
¢ Exclude AFS net income or loss of excludible entities (add net loss and subtract net income) . 1c
d Adjustment for certain consolidating entries (see instructions) 1d
e Specified additional net income or loss item D. Reserved for future use 1e
f AFS net income or loss before adjustments. Combine lines 1a through1d 1f -11 ’ 333.
2 Adjustments (see instructions):
a Financial statements covering different tax years 2a
b Reserved for future use - Adjustment 2b 2b
¢ Corporations that are not included on the taxpayers - consolidated return (see instructions) 2c
d The corporation’s distributive share of adjusted financial statement income of partnerships 2d
e Aggregate pro-rata share of adjusted net income from CFCs for which the corporation is a U.S.
shareholder. Enter the amount from Part VI, Section Il, line3 2e
f Amounts that are not effectively connected to a U.S. trade or business 2f
g Certain taxes. Enter the amount from Part 11, ine 7 2g
h Patronage dividends and per-unit retain allocations (cooperatives only) 2h
i Alaska native Corporations N 2i
j Certaincredits e N 2j
k Mortgage servicing income 2k
I Covered benefit plans described in section 56A(c)(11)(B) 2l
m Tax-exempt entities (organizations subject to tax under section511) .\ ’ __________________ 2m
n Depreciation . 2n
o Qualified wireless spectrum 20
p Covered transactions 2p
q Adjustments related to bankruptcy and insolvency 2q
r Certain insurance company adjustments 2r
s AFSI adjustment S - Reserved for future use 2s
t AFSIadjustment T - Reserved for futureuse o N 2t
u AFSI adjustment U - Reserved for future use 0 ___________________________________________________________ 2u
z Other .% ................................................................. 2z
3 Total adjustments. Combine lines 2a through 2z \ . 3
4 AFSI before financial statement net operating loss c4 ) 4 -11 ’ 333.
5 Financial statement net operating loss (FSNOL) (see i 5
6 AFSI. Subtract line 5 from line 4. If zero or legs, ¢hterg0- 6
7 Multiply line 6 by 15% (0.15) NN 7
8 Corporate alternative minimum tax foreign T FTC). Enter amount from Part IV, Section |, line 6 (see inst) . 8
9 Tentative minimum tax. Subtract line e 7. If zero or less, enter -0-) 9
10 Regular tax liability (see inStrucHmISING. B® 10
11 Base erosion minimum tax (s rUCHONS) 11
12 Combine lines 10 and 11 12
13 Alternative minimum tax. Subtract line 12 from line 9. If zero or less, enter -0-. Enter here and on Form
1120, Schedule J, line 3, or the appropriate line of the corporation’s income tax return ... .. 13
[ Part lll | Adjustment for Certain Taxes Under Section 56A(c)(5)
1 Current income tax provision - Foreign 1
2 Current income tax provision - Federal 2
3 Deferred income tax provision - Foreign 3
4 Deferred income tax provision - Federal 4
5 Income taxes included in equity method investment income 5
6 a Adjustment A - Reserved for future use 6a
b Adjustment B - Reserved for future use 6b
¢ Adjustment C - Reserved for future use 6¢c
d Adjustment D - Reserved for future use 6d
e Adjustment E - Reserved for future use 6e
f Adjustment F - Reserved for future use 6f
g Adjustment G - Reserved for future use 69
h Adjustment H - Reserved for future use 6h
z Income taxes in Other places 6z
7 Total. Combine lines 1 through 6z. Enterhereandon Part I, ine 29 ......................................................... 7
416233 12-23-24 62 Form 4626 (2024)
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Form 4626 (2024)

Page 4

[Part IV[ Corporate Alternative Minimum Tax - Foreign Tax Credit

Section | - CAMT Foreign Tax Credit

1 Domestic corporation CAMT foreign income taxes:

a Total foreign taxes paid or accrued as reported on Form 1118, Schedule B,

Part I, column 2(j)
Adjustment

Adjustment

Adjustment

Adjustment

Adjustment

Q - 0o o O T

Adjustment

2  Total domestic corporation CAMT foreign income taxes. Combine lines 1athrough 1g.......................................... 2

3 Allowable CFC CAMT foreign income taxes:

[V

11, column (n)

Percentage specified in section 55(b)(2)(A)(i)

- 0 QO O T

line 3 (see instructions)
g CFC CAMT FTC limitation (multiply line 3e by line 3f)

h Allowable CFC CAMT foreign income taxes (lesser of line 3d or line 3g)

4  CAMT FTC Line 4 - Reserved for future use
5 CAMT FTC Line 5 - Reserved for future use

Pro-rata share of CFC CAMT foreign income taxes from Part IV, Section I, line

Carryover of excess foreign taxes (from Part IV, Section lll, line 4, column (vii)
Total CFC CAMT foreign income taxes. Add lines 3a, 3b, and 3c

Aggregate pro-rata share of adjusted net income from CFCs for which the
corporation is a U.S. shareholder. Enter the amount from Part VI, Section I,

QY
N\
N

416234 12-23-24
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Form 500

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

2024 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

,2024;  Ending Date

|:| Short Year Return

Official Use Only

|:| Change in Accounting Period

FEIN

54-1258296

Nname THE CORPORATION FOR THOMAS JEFFERSO
POPLAR FOREST

Check all that apply:

[ Initial Filer

Mailing Address

P. O. BOX 419

|:| Name Change
|:| Mailing Address Change

City or Town State 2P Code 1 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 E
Check Applicable Boxes Final Return ommunications Company

|:| Consolidated - Sch. 500AC Enclosed

[_] combined - Sch. 500AC Enclosed
Combined / Consolidated Filers -
Enter number of affiliates:

|:| Change in Filing Status

[ Sch. 500A Enclosed

[ Sch. 500AB Enclosed

Nonprofit Corporation

|:| Certified Company Apportionment -

|:| Final Return / Close Account - Check
here and applicable boxes below.

|:| Withdrawn @
|:| Dissolved - No longer Iiabl@x.

Dissolved Date:

Cor |
@ unt from Form 500T, Line 7:

.00

Noncorporate Telecommunications Company

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

]

.00

O\
\¥
|:| Merged

)
Me t

Electric Supplier Company

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

.00

Home Service Contract Provider

B. RESERVED FOR FUTURE USE

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.

(1) Year of Loss

(2) Federal NOL

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

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).

Sch. 500AP Enclosed M EIN:
er Enter amount from Form 500HS, Line 10:
*
|:| Amended Return (See instructions) orp Effective: |:| Check box if a noncorporate HSCP.
Enter reason code: \ r\ .00
QUESTIONS AND RELATED INFORMATION. %7
A. Have you made any payment ed corporation, a related individual, or other related entity for interest, royalties or other
expenses related to intangible PhgDerty (patents, trademarks, copyrights, and similar intangible property)? If yes, complete and
enclose Schedule 500AB.
Enter exception amount from Schedule 500AB, Line 8. A .00

(8) 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.

D.

Year E.

Year

Year

FOREST, VA 24

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

Contact Phone Number

(434) 525-1806

Va. Dept. of Taxation 2601004-W Rev. 07/24

483401 12-17-24

1019




2024 Virginia
Form 500 FEIN
Page 2 54-1258296

[ INCOME |
1. Federal taxable income (from enclosed federal return) 1. 0 .00
2. Total additions from Schedule 500ADd, Section A, Line 7 2. .00
3. Total (add Lines 1 and 2) 3. .00
4. Total subtractions from Schedule 500ADJ, Section B, Line 10 4. .00
5. Balance (subtract Line 4 from Line Q) 5. .00
6. Savings and Loan Association’s Bad Debt Deduction (see instructions) 6. .00
7. Virginia taxable income (subtract Line 6 from Line 5) 7. .00
[ 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) ... .00
(b) Apportionment factor percentage from Schedule 500A, Section B, Line 1 or Line 2(f) %
(c) Nonapportionable investment function income from Schedule 500A, Section B, Line 3(c) .00
(d) Nonapportionable investment function loss from Schedule 500A, Section B, Line 3(e) .00
9. Income tax (6% of Line 7 or 6% of Line 8(a)) ... 0 .00

| PAYMENTS AND CREDITS | %
10. Nonrefundable tax credits: Enter the amount from Schedule 500CR, Section 2, Pa 1%e 10. .00

11. Adjusted corporate tax (subtract Line 10 from Line 9) 11. .00

12. 2024 estimated Virginia income tax payments including overpayment credit f 12 .00
13. Extension payment ‘ X 13. .00
14. Refundable tax credits from Schedule 500CR, Section 4, Part 1, Line\ 14. .00
15. Pass-through entity total withholding from Schedule 500ADJ, Sectidh D 15. .00
16. Total payments and credits (add Lines 12 through 15) ‘% _______________________________________________________________ 16. .00
REFUND OR TAX DUE

17. Tax owed (if Line 11 is greater than Line 16, subtract Line romLine 11) 17. .00
18. Penalty (see instructions) 18. .00

19. Interest (see instructions) \\ 19. .00
20. Additional charge from Form 500C, Line € Form 5000) 20. .00
21. Total due (add Lines 17 through 20) @ 21. .00
22. Overpayment (if Line 16 is great in 22. .00
23. Amount to be credited to 2025 At AaX 23. .00
24. Amount to be refunded (subtract Wne 23 from Line 22) 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 Phone Number
ALYSON M. RAMSEY 434-525-1806

Print Preparer's Name and Firm Name PATR I CK P I TTMAN Preparer Phone Number
BROWN, EDWARDS & COMPANY, LLP 434-948-9000

Date Individual or Firm, Signature of Preparer Address of Preparer 8 2 8 MAIN STREET SUITE 1 4 0 1
09/16/25 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

483402 12-17-24



2024 Virginia Corporation Schedule of
schecuesooren — rederattnetems || ALK

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 Virginiarewn THE CORPORATION FOR THOMAS JEFFERSON'S rmwn 54-1258296

[ 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 7 .00

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

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

taxable year ] 9. .00

10. Property subject to 168(f)(1) election . . 10. .00

11. Other depreciation g 11. .00

| Form 1118, Schedule A - Income or Loss Before Ad!g@ﬁts - Gross Income or Loss

. Rt

12. Total: Dividends . \ 12. .00

13. Reserved for future use 13.

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 Licenag G N 17. .00

18. Total: Gross Income from Performance 18. .00

19. Total: Other . ... ... ... W 19. .00

20. Total: Total Gross Income or L m Outside the US 20. .00

| Form 1118, Schedule A - Incdne 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

483701 12-17-24 1019 Va. Dept. of Taxation 2601002-W Rev. 07/24
3
15350916 700842 0827212.300 2024.04020 THE CORPORATION FOR THOMA 08272121



Tax Year

VA-8879C
Virginia Department Virginia Corporation Income Tax e-file Signature 2024

of Taxation Authorization

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 THOMAS 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 § the corporation’s 2024 electronic
return and accompanying schedules and statements and to the best of my knowledge and belief, it is tru and complete. | further declare
that the information provided to my Electronic Return Originator (ERO), Transmitter, or Intermediate Serys ovider including the amounts shown
in Part | above agrees with the information and amounts shown on the corresponding lines of the corp plEctronic income tax return. If filing a
balance due return, | authorize the Virginia Department of Taxation (Virginia Tax) and its designaigt jal Agent to initiate an ACH electronic
funds withdrawal entry to the financial institution account indicated on the 2024 Virginia income rn for payment of state taxes owed on this

)
return. | also authorize the financial institutions involved in the processing of the electronic paymeNgg#taxes to receive confidential information
necessary to answer inquiries and resolve issues related to the payment. | certify that the t@ction does not directly involve a financial institution

o pODN =

S E [ S P

outside of the territorial jurisdiction of the United States at any point in the process.

| understand that if Virginia Tax does not receive full and timely payment of the tax lial
all applicable interest and penalties. | authorize my ERO, Transmitter or Intermed'gt

Nhe corporation will remain liable for the tax liability and
efce Provider to transmit the complete return to Virginia Tax.

| have selected a personal identification number (PIN) as my signature for the ¢ n’s electronic income tax return.

N
Officer’s e-File PIN: check one box only U
| authorize the ERO named below to enter my e-File PIN as my signature on the corporation’s 2024 electronic Virginia

corporation income tax return. @1 er all zeros
BROWN, EDWARDS & COMPANY, ‘
ERO Firm Name
|:| I will enter my e-File PIN as my signature on the corj ion’s 2024 electronic Virginia corporation income tax return. Check this box only
if you are entering your own e-File PIN arg tie rejurn is filed using the Practitioner PIN method. The ERO must complete Part Il below.

AN

Part lll Certification and ion

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

Your Signature

| certify that the above numeric entry is my ERO EFIN/PIN, which is my signature for the 2024 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 09/16/25

Form VA-8879C (REV 7/24)

483481 12-19-24 1019

4
15350916 700842 0827212.300 2024.04020 THE CORPORATION FOR THOMA 08272121
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