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Oepartment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

P> Do not enter Social Security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at wiww irs gov/fnrmaon

OMB No. 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning

and ending

B gg:ﬁg alti, . C Name of Prganization ) D Employer identification number
Lettie Pate Evans Foundation, Inc.

e | Restricted u/w of Lettie Pate Evans

g%EFe Doing Business As : 23-7282939

return Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Jemi- | 191 Peachtree Street NE 3540 404-522-6755

:‘J{‘u‘?ﬂ““" City or town, state or province, country, and ZIP or foreign postal code G Gross recelpts $ 84037034.
(Jeee=- | Atlanta, GA 30303-1799 H(a) s this a group return

pending F Name and address of principal officerP « Russell Hardin for subordinates? [ Jves (XINo

191 Peachtree St NE, #3540, Atlanta, GA 3030

| Tax-exempt status: LX] 501(c)(3) [ 501(c)(

) (insert no.) [_] 4947(a)(1) or ] 527

J Website: p» WWW . lpevans.org

H(b) Are all subordinates lncluded?El Yes El No
If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization: | X ] Corporation [__] Trust [ | Association [__ Other p>

[ L Year of formation: 19 4 5] m State of legal domicile: GA

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: To prOVide to certain named
g beneficiaries annual monetary support designated by amount or
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 5
g 4 Number of independent voting members of the governing body (Part Vi, line1b) . ... .. . ... 4 5
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) . ... 5 14
‘§ 6 Total number of volunteers (estimate if NECESSArY) . ... 6 0
g 7 a Total unrelated business revenue from Part VIIf, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, line Th) ... 0. 0.
2| o Program service revenue (Part VIIL € 2G) ...............ooooocooe e 0. 0.
é 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) ... 66835972. 72547592,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e}) . ... ... ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 66835972, 72547592.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. ... . .. 65961894. 71656350.
14 Benefits paid to or for members (Part IX, column (A), ine d) . ... 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 566620. 585988.
g 16a Professional fundraising fees (Part IX, column (A), line11e) ... - 0. 0.
2 b Total fundraising expenses (Part [X, column (D), line 25) P> 0.
W I 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 184133. 188626.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 2,5) ___________ 66712647, 72430964.
19 Revenue less expenses. Subtract line 18 fromline 12 ..o 123325. 116628.
‘5§ Beginning of Current Year End of Year
£5(20 Total assets (Part X, e 16) ..o 2345294846.] 2660670691,
<5[ 21 Total liabilities (Part X, fine 26) ... 26526825. 28750576
2..5_ 22 Net assets or fund balances. Subtract line 21 from line 20 ..............cccocoeeieiiii oo 2318768021. 2631920115.

[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this #&turn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complyfa. Mration of preparer (other tjfan officeplis based on all information of which preparer has any knowledge.

[ may |2 20(%
Sign Date
Here P. Russell Hardin, President
Type or print name and titie
PrintType preparer's name Preparer's signature REY cek || PTIN
Paid ls'elt~employed
Preparer | Firm's name . Firm's EIN p.
Use Only | Firm's address
Phone no.
L} Yes LI No

May the IRS discuss this return with the preparer shown above? (see instructions)

332001 10-29-13

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Lettie Pate Evans Foundation, Inc.

Form 990 (2013) Restricted u/w of Lettie Pate Evans 23-7282939 page2
Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part 1l ... ...

1  Briefly describe the organization’s mission:
To provide to certain named beneficiaries annual monetary support
designated by amount or percentage in the will of Lettie Pate Evans,
deceased.

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

the prior FOMM 990 0r 990-EZ? . [ves [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? . DYes No

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

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

4a (Code: ) (Expenses $ ©1273618. inciuding grants of § 60899993. ) (Revenue $ )
Grants for Education. Grants were awarded to eight schools in Georgia
and Virginia according to the terms of the will that created the
Restricted Fund, including Berry College, Emory University, Episcopal
High School in Virginia, Georgia Institute of Technology, Protestant
Episcopal Theological Seminary, Tallulah Falls School, Washington and
Lee University and The College of William and Mary. Funds received by
Emory University are used to maintain a surgical pavilion at Emory
Hospital. The governing boards of the other recipient schools have
full discretion to allocate grant funds.

4b  (Code: ) (Expenses $ 7208661. including grants of $ 7164705. ) (Revenue $ )
Grants for Health. Grants were awarded to Children's Healthcare of
Atlanta and Bath County Community Hospital in Hot Springs, Virginia
according to the terms of the will that created the Restricted Fund.
The governing boards of those hospitals have full discretion to
allocate grant funds.

4c (Code: ) (Expenses $ 3 6 0 4 6 3 2 e including grants of $ 3 5 8 2 6 5 2 . ) (Revenue $ )
Grants for Cultural Activities. Grants were awarded to the Virginia
Museum of Fine Arts and the Trustees of 0ld Customs House in Yorktown,
Virginia according to the terms of the will that created the Restricted
Fund. The governing boards of those institutions have full discretion
to allocate grant funds.

4d Other program services (Describe in Schedule O.)

(Expenses $ 9055 . inciuding grants of 9000. ) (Revenue $ )
4e Total program service expenses P 72095966.
Form 990 (2013)
332002
10-29-13
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Lettie Pate Evans Foundation, Inc.
Form 990 (2013) Restricted u/w of Lettie Pate Evans 23-7282939  page3
[ Part IV | Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCHEAUIR A | e 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il .. ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Scheaule C, Partitf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V... 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PaIt VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl ... 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl . ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX .. .. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional = 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts ll and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll . 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-29-13
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Lettie Pate Evans Foundation, Inc.

Form 990 (2013) Restricted u/w of Lettie Pate Evans 23-7282939  page 4
[ Part IV | Checklist of Required Schedules (continued)
Yes [ No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Scheaule |, Parts landif 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule |, Parts land lll ... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCheAUIE . 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", gotoline 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-BXEMPt DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | . ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll .. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Scheaule L, Parttv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Scheaule L, Part\v............. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part Ve T 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 [ X
Form 990 (2013)
332004
10-29-13
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Lettie Pate Evans Foundation, Inc.

Form 990 (2013) Restricted u/w of Lettie Pate Evans 23-7282939  page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNE S 1c
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 14
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . .. 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . ... . 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCTi DI ? 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 services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . ... 13b
¢ Enterthe amount of reservesonhand | 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-29-13
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Lettie Pate Evans Foundation, Inc.
Form 990 (2013) Restricted u/w of Lettie Pate Evans 23-7282939  page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI ...
Section A. Governing Body and Management

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

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

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O how this Was dONe | || | . ... 12¢ | X

13 Did the organization have a written whistleblower policy? ... 13| X

14 Did the organization have a written document retention and destruction policy? 14| X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X

b Other officers or key employees of the organization . 15b | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dUring the Year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to SUCh arrangemMent s ? i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »GA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
Erik S. Johnson, Secretary - 404-522-6755
191 Peachtree Street NE, Suite 3540, Atlanta, GA 30303
332006 10-29-13 Form 990 (2013)
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Lettie Pate Evans Foundation, Inc.

Form 990 (2013) Restricted u/w of Lettie Pate Evans 23-7282939  page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl |:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (©) (D) (E) (F)
Name and Title Average | (4o ot df;gf'rﬁ'ggthan one Reportable Reportable Estimated
hours per [ box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for |5 B organization (W-2/1099-MISC) from the
related | g § 2 (W-2/1099-MISC) organization
organizations| £ | 5 g gw and related
below § E 5 g éé = organizations
line) HEIHEEE
(1) JAMES B, WILLIAMS 4.00
TRUSTEE CHAIRMAN 17.00(X 18750. 73750. 0.
(2) JAMES M, SIBLEY 1.00
TRUSTEE VICE CHAIRMAN 5.00|X 16875. 65625. 0.
(3) WILTON LOONEY 2.50
TRUSTEE 2.50(X 26250. 33750. 0.
(4) HERBERT CLAIBORNE, JR. 1.00
TRUSTEE 6.00|X 18750. 33750. 0.
(5) CHARLES H, MCTIER 1.00
TRUSTEE 3.00|X 18750. 56250. 0.
(6) P. RUSSELL HARDIN 10.00
PRESIDENT 40.00 X 118846. 4253109. 93211.
(7) J. LEE TRIBBLE 10.00
TREASURER 40.00 X 65557. 234609. 53114.
(8) ERIK S. JOHNSON 10.00
SECRETARY 40.00 X 42008. 150338. 23720.
(9) ELIZABETH A, SMITH 10.00
GRANTS PROGRAM DIRECTOR 40.00 X 30342. 108585. 20715.
(10) MARTHA W. MORTON 10.00
CONTROLLER 40.00 X 26017. 93110. 34746.
332007 10-29-13 Form 990 (2013)
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Lettie Pate Evans Foundation, Inc.
Form 990 (2013) Restricted u/w of Lettie Pate Evans 23-7282939  Page8
|Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) ©) (D) (E) F)
Name and title Average (do not Cfegf'rﬁ'ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related 2 % Z (W-2/1099-MISC) organization
organizations| £ [ £ g g and related
below Zlz|.l2 28 s organizations
line) |2|2|E|5 (5|5
b Sub-total > 382145.] 1275086.] 225506.
c Total from continuation sheets to Part VI, SectionA > 0. 0. 0.
d Total (addlines tband 16) ... > 382145. 1275086.] 225506.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedlule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J forsuchperson ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B)
Name and business address Description of services

(C)
Compensation

NONE

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2013)
332008
10-29-13
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Lettie Pate Evans Foundation,

Inc.

Form 990 (2013) Restricted u/w of Lettie Pate Evans 23-7282939 page9
Part VIII [ Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ... ... |:|
(A) (B) (C) (D)
Total revenue Related or Unrelated R?ygr%ut%)?ﬁcrlgg?d
exempt function business sections
revenue revenue 512 -514
%g 1 a Federated .campaigns 1a
5 g b Membe.rs.hlp dues 1b
L= ¢ Fundraising events 1c
'EE d Related organizations 1d
g‘% e Government grants (contributions) 1e
.g L f All other contributions, gifts, grants, and
§§ similar amounts not included above 1f
‘Eg g Noncash contributions included in lines 1a-1f: $
35| h TotalAddlnestatf >
Business Code]
g | 2o
| .
o f All other program service revenue
g Total. Addlines2a-2f ... >
3 Investment income (including dividends, interest, and
other similar amounts) » | 72430964. 72430964.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMES ..o »
(i) Real (ii) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor (I0ss) ... >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 11606070
b Less: cost or other basis
and sales expenses 11489442
¢ Gain or (loss) 116628.
d Netgainor (I0SS) ... > 116628. 116628.
o 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part IV, line 18 a
E-:") b Less: direct expenses b
¢ Net income or (loss) from fundraising events  ............... »
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................ »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ................ >
Miscellaneous Revenue Business Code]
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. ... p | 72547592, 0. 0./72547592.
1055513 Form 990 (2013)
9
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Lettie Pate Evans Foundation,

Inc.

Form 990 (2013) Restricted u/w of Lettie Pate Evans 23-7282939 page10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthis Part IX ... I:]
Do not include amounts reported on lines 6b, Total e(;?genses Progra(n?)service Managé%)ent and Funél?ﬁ?ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 71656350. 71656350.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees,andkeyemployees ................ 357614. 227535. 130079-
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . . 146688. 90622. 56066.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 20749. 13694. 7055.
9  Other employee benefits ... 41970. 27700. 14270.
10 Payrolltaxes ... 18967. 12518. 6449.
11  Fees for services (non-employees):
a Management . . .. ... ... 4184. 2761. 1423.
b Legal ... 856. 856.
¢ Accounting ... 18368. 18368.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . ... 71001. 71001.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Officeexpenses . 9660. 6375. 3285.
14 Information technology 19680. 12989. 6691.
15 Royalties .
16 Occupancy ... ... 29033. 19162. 9871.
17 Travel .. 6351. 4267. 2084.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2539. 2106. 433.
20 Interest .
21 Paymentsto affiiates .
22 Depreciation, depletion, and amortization 13153. 8681. 4472,
23 Insurance ... 6106. 4030. 2076.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a Organization dues 7133. 6805. 328.
b
c
d
e All other expenses 562. 371. 191.
25 Total functional expenses. Add lines 1 through 24e 72430964. 72095966. 3349098. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P D if following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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Lettie Pate Evans Foundation,

Inc.

Form 990 (2013) Restricted u/w of Lettie Pate Evans 23-7282939 page 11
[ Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... |:]
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing ... 7132.] 1 8929.
2 Savings and temporary cash investments ... 11799670.] 2 12113111.
3 Pledges and grants receivable, net ... 3
4 Accounts receivable,net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
% | 7 Notesand loansreceivable, net 7
< | 8 Inventoriesforsaleoruse ... .| 8
9 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a 108389.
b Less: accumulated depreciation . 10b 31816. 89726 .| 10c 76573.
11 Investments - publicly traded securities 108263750.] 11 112790368.
12 Investments - other securities. See Part IV, line 11 . ... 2224541280.( 12 2535056559.
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangibleassets . 14
15 Otherassets. SeePart IV, line 11 593288.| 15 625151.
16 Total assets. Add lines 1 through 15 (mustequal line34) ... 2345294846.| 16 2660670691,
17 Accounts payable and accrued expenses ... 17
18 Grantspayable ... 26452594.] 18 28647050.
19 Deferredrevenue 19
20 Tax-exemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
b 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L ... 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 74231.| 25 103526.
26 __ Total liabilities. Add lines 17 through 25 ... ... 26526825.] 26 28750576.
Organizations that follow SFAS 117 (ASC 958), check here P> and
& complete lines 27 through 29, and lines 33 and 34.
g |27 Unrestricted netassets ... 2310806255.] 27 | 2623958349.
8 |28 Temporarily restricted netassets ... 28
T |29 Permanently restricted netassets 7961766.| 20 7961766.
Z Organizations that do not follow SFAS 117 (ASC 958), check here p D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 2318768021.] 33 2631920115.
34 Total liabilities and net assets/fund balances 2345294846. 34 2660670691.
Form 990 (2013)
332011
10-29-13
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Form

Lettie Pate Evans Foundation, Inc.

990 (2013) Restricted u/w of Lettie Pate Evans 23-7282939

Page 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 VIll, column (A), line 12) ... 1 72547592.
2 Total expenses (must equal Part IX, column (), line25) 2 72430964.
3 Revenue less expenses. Subtract line 2 fromline 1 . 3 116628.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2318768021.
5  Net unrealized gains (losses) oninvestments 5 313035466.
6 Donated services and use of facilities 6
7 INVeStMeNt eXPENSES e 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) oo 10 2631920115.

Part XIlIf Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

No

2a

2b

2c

3a

... | 3b

332012

10-29-13
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 20 13

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

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

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

Name of the organization T,ettie Pate Evans Foundation , Inc. Employer identification number
Restricted u/w of Lettie Pate Evans 23-7282939

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

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

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

4 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:

5 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 I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a l:] Type | b l:] Type ll c l:] Type Il - Functionally integrated d Type Il - Non-functionally integrated
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

0 00 O

10
11

ML

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
supporting organization, check this box [
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, Yes | No
the governing body of the supported organization? . 119(i) X
(ii) A family member of a person described in (i) above? 11g(ii) X
(i) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ((iv)Is the organization| (v) Did you notify the orgar(l\i’ziz):\tli%;[]hi?] col. | (vii) Amount of monetary
organization (described on “nes, 1-9 Jincol. (l) listed in your] (?rgan|zat|on in col. (i) organized in the support
above or IRC section ~ [governing document?| (i) of your support? u.s.?
(see instructions)) Yos No Yos No Yos No
Berry
College 58-05661332 X X X 13890519.
Emory
University [68-0566256[2 X X X 3472630.
Episcopal
High School [54-05063262 X X X 3472630.
Georgia
Institute of[58-60020232 X X X 10417889.
Protestant
Episcopal Thj54-0505937)2 X X X 6945259,
Total 14 69461895.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

See Part IV for Line 11 Continuation
332021
09-25-13
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Schedule A (Form 990 or 990-EZ) 2013 Page 2
Part ll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

column (f)

6_Public support. subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from line 4

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

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital
assets (ExplaininPart IV.))
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and STOP NEIre ... ... ... e | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) ... ... ... ... ... 14 %
15 Public support percentage from 2012 Schedule A, Part I, line 14 15 %

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

332022
09-25-13
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Schedule A (Form 990 or 990-EZ) 2013 Page 3
Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

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

qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
cAddlines7aand7b
8 Public support subiract ine 7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

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

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

13 Total support. (add lines 9, 10c, 11, and 12.)

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

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

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... | 2 D
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Lettie Pate Evans Foundation, Inc.
Schedule A (Form 990 or 990-E7) 2013 Restricted u/w of Lettie Pate Evans 23-7282939 pagea

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

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
16
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Schedule A (Form 990 o

Lettie Pate Evans Foundation,
Restricted u/w of Lettie Pate Evans

r 990-E2)

Inc.

23-7282939 Page 4

I Part IV I Supplemental Information (Schedule A, Part |, Line 11h - Information regarding supported organizations (continuation)

(i) Name of supported (il EIN i) Type of (e e organza: | wpidyounotitythe | BT o | i) Amount of
organization desoribed onlines 1-9 | inyour governing | ©réanization in col. ¥ e in the support
(above or IRC section document? (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Tallulah
Falls School58-0600867|2 X X X 6945259.
Trustees of
01ld Customs |54-6052460(7 X X X 300.
Virginia
Museum of Fi[54-6001804(7 X X X 3472630.
Washington
and Lee Univ|54-0505977|2 X X X 10417889.
The College
of William a54-0734117p X X X 3472630.
Bath County
Community Ho54-050591 3|3 X X X 3472630.
Children's
Healthcare 058-2367819(11B X X X 3472630.
Bruton
Parish Churc/54-6036077[1 X X X 6000.
Boys' Home,
Inc. 54-0505870[1 X X X 3000.
Continuation Total 31262968.
532401 Schedule A (Form 990 or 990-EZ)
05-01-13
17
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3
Part 1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi
Department of the Treasury P> Attach to Form 990. pen to Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at wuww irs aov/form990 Inspection
Name of the organization Lettle Pate Evans Foundation, Inc. Employer identification number
Restricted u/w of Lettie Pate Evans 23-7282939

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

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

a Hh ON

are the organization’s property, subject to the organization’s exclusive legal control? D Yes D 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
impermissible private benefit? e l:] Yes l:] No
I—Part Il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and Section 170(M@)B)IN? ... [Cves  [no
9 In Part XIlIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

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

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

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

a Revenues included in Form 990, Part VIll, line 1. > 3

b Assetsincluded in Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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Lettie Pate Evans Foundation, Inc.
Schedule D (Form 990) 2013 Restricted u/w of Lettie Pate Evans 23-7282939 page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

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

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes D No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

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

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

- 0 QO O

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21? I:] Yes I:] No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided inPart XIIl ...
I—Part Vv I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships ...
Other expenditures for facilities
and programs

® o 0O T

-

Administrative expenses

g Endofyearbalance . ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Temporarily restricted endowment p> %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
3a(i)
(ii) related organizations . 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

(i) unrelated organizations

4  Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land

b Buildings ...
¢ Leasehold improvements 33930. 5313. 28617.

d Equipment 74459. 26503. 47956.

e Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . ... > 76573.
Schedule D (Form 990) 2013
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Lettie Pate Evans Foundation, Inc.
Schedule D (Form 990) 2013 Restricted u/w of Lettie Pate Evans 23-7282939 page3
Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(8) Other

(ny THE COCA-COLA COMPANY

B STOCK 2535056559.] End-of-Year Market Value

(
©)

S

g

(
(
(

W

(

(o)

H

—

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p> 2535056559.

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

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

—
—

N
—

W
=

N
=—

)
[ =>

N
—

es)
=

— = |~ = = = |~ |I= |~
v’"

©
=

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

Part IX| Other Assets.

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

(a) Description (b) Book value

—
—

N
—

W
=

a
N

)
[ =>

N
—

= |~ = = |~ |~ |~ |~
(=

es)
=

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

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
2 457(b) Plan 103483.
@) Benefit Plans 43,
)
©)
6)
(@)
)
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... > 103526.

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

Lettie Pate Evans Foundation, Inc.
Restricted u/w of Lettie Pate Evans 23-7282939 page 4

Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 385583058.
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

a Net unrealized gains on investments ... 2a| 313035466.

b Donated services and use of facilities 2b

¢ Recoveries of prioryeargrants 2c

d Other (DescribeinPart XIIL) . 2d

e Addlines2athrough2d 2¢ | 313035466.
3 Subtractline 2efromline 1 3 725475932.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIL) 4b

¢ Addlines4aanddb 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . .. ... ... 5 72547592.

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

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

1 Total expenses and losses per audited financial statements 1 72430964.
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) 2d

e Addlines2athrough2d 2e 0.
3 Subtractline 2efromline 1 3 72430964.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe inPart XIIL) 4b

¢ Addlines4aanddb 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... 5 72430964.

[Part XIlI] Supplemental Information.

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

332054
09-25-13
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1645-0047

(Form 990) Governments, and Individuals in the United States 20 1 3
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P Information about Schedule | (Form 990) and its instructions is at wuww irs aov/form990 Inspection
Name of the organization Lett ie Pate Evans Foundation, Inc. Employer identification number
Restricted u/w of Lettie Pate Evans 23-7282939
Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance? . Yes [ _INo
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part i Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

(f) Method of

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of valuation (book (g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash FMV appraisal’ non-cash assistance or assistance
assistance other)
Berry College
39 Mount Berry Station
Rome, GA 30149 58-0566133 [501(c)(3) 14329410, 0. General support
Emory University Toward the Whitehead
Emory University Surgical Pavilion and
Atlanta, GA 30322 58-0566256 [501(c)(3) 3582352, 0. other general support
Episcopal High School in Virginia
1200 North Quaker Lane
Alexandria, VA 22302 54-0506326 [501(c)(3) 3582352, 0. General support
Georgia Institute of Technology
Georgia Institute of Technology
Atlanta, GA 30332 58-6002023 [501(c)(3) 10747057, 0. General support
Protestant Episcopal Theological
Seminary - 3737 Seminary Road -
Alexandria, VA 22304 54-0505937 [501(c)(3) 7164705, 0. General support
Tallulah Falls School, Inc,.
PO Box 10
Tallulah Falls, GA 30573 58-0600867 [501(c)(3) 7164705, 0. General support
2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table | 2 12.
3 Enter total number of other organizations listed in the line 1 table
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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Lettie Pate Evans Foundation,

Inc.

Schedule | (Form 990) Restricted u/w of Lettie Pate Evans

23-7282939 Page 1

I Part Il I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
Virginia Museum of Fine Arts
200 North Boulevard
Richmond, VA 23220 54-6001804 [501(c)(3) 3582352, 0. General support
Washington and Lee University
Washington and Lee University
Lexington, VA 24450 54-0505977 [501(c)(3) 10747057, 0. General support
The College of William and Mary
Foundation - Drawer 8795 -
Williamsburg, VA 23187 54-0734117 [501(c)(3) 3582352, 0. General support
Bath County Community Hospital
(Hot Springs Valley Nursing Assn,,
Inc.,) - PO Box 774 - Hot Springs,
VA 24445 54-0505913 [501(c)(3) 3582352, 0. General support
Children's Healthcare of Atlanta
Foundation - 1600 Tullie Cir., -
Atlanta, GA 30329 58-1710601 [501(c)(3) 3582352, 0. General support
Bruton Parish Church Endowment
Fund, Inc. - 102 Willoughby Drive
- Williamsburg, VA 23185 54-6036077 [501(c)(3) 6000, 0. General support
Schedule | (Form 990)
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Lettie Pate Evans Foundation, Inc.
Schedule | (Form 990) (2013) Restricted u/w of Lettie Pate Evans

23-7282939 Page 2

Part lll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of
recipients cash grant

(d) Amount of non- (e) Method of valuation
cash assistance | (book, FMV, appraisal, other)

(f) Description of non-cash assistance

I Part IV I Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b), and any other additional information.

Part I, Line 2:

Explanation: Emory University submits detailed written reports annually

on its use of grant money for maintenance of a surgical pavilion at

Emory Hospital. According to the terms of the will

that created the

Restricted Fund, the governing boards of other recipient institutions

maintain full discretion in allocating grant funds.

Recipient

institutions report periodically on how grant funds

are used as part of

the general operating budget. Restricted Fund staff

visit with

recipient institutions periodically.

332102 10-29-13 2 4
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SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www jre gov/form99g Inspection
Name of the organization LLettie Pate Evans Foundation , Inc. Employer identification number
Restricted u/w of Lettie Pate Evans 23-7282939
[Part T | 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 in Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g., 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 lll to explain 1b X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il1.
Compensation committee Written employment contract
D Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . 4 | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Anyrelated organization? 5b X
If "Yes" to line 5a or 5b, describe in Part IIl.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? e 6b X
If "Yes" to line 6a or 6b, describe in Part IIl.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part 11l 7 X
8 Were any amounts reported in 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 inPart it ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCtioN 53.4008-0(C) 2 i i i iiiiiiiiiiiiiiiiiiiii: 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
332111
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Lettie Pate Evans Foundation, Inc.
Schedule J (Form 990) 2013 Restricted u/w of Lettie Pate Evans 23-7282939 Page 2
I Part Il I 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 in 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 are not listed on Form 990, Part VII.

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

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and (D) Nontaxable [(E) Total of columns| (F) Compensation

- — other deferred benefits (B)(i)-(D) reported as deferred
I S T mEmer [ Wove | e
compensation compensation

(1) P. RUSSELL HARDIN (i) 114223. 0. 4623. 13311. 7046. 139203. 0.
PRESIDENT (ii) 408777. 0 16542. 47639. 25215. 498173. 0.
(2) J. LEE TRIBBLE (i) 59405. 0 6152. 5089. 6511. 77157. 3543.
TREASURER (ii) 212594, 0 22015. 18211. 23303. 276123. 14567.
(3) ERIK S. JOHNSON (i) 39312. 0. 2696. 3275. 1906. 47189. 0.
SECRETARY (ii) 140688. 0. 9650. 11719. 6820. 168877. 0.
(4) ELIZABETH A, SMITH (i) 28392. 0. 1950. 2365. 2159. 34866. 0.
GRANTS PROGRAM DIRECTOR (ii) 101608. 0. 6977. 8464. 7727. 124776. 0.
(5) MARTHA W, MORTON (i) 26208. 0. -191. 3931. 3657. 33605. 0.
CONTROLLER (ii) 93792. 0. -682. 14070. 13088. 120268. 0.

U]
(ii)
U]
(ii)
U]
(ii)
U]
(ii)
U]
(ii)
U]
(ii)
U]
(ii)
U]
(ii)
U]
(ii)
U]
(ii)
U]
(ii)

Schedule J (Form 990) 2013
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Lettie Pate Evans Foundation, Inc.
Schedule J (Form 990) 2013 Restricted u/w of Lettie Pate Evans

23-7282939 Page 3

I Part lll I Supplemental Information

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

Part I, Line la:

Explanation: The Foundation

pays the employees' FICA tax on the excess

life benefit and it is reflected on the Form W-2 and is included in other

compensation on Schedule J,

Part II.

Part I, Line 1b:

Explanation: The Foundation

follows a procedure to calculate and gross-up

the excess life benefit and

it is input into the payroll software.

Part I, Line 4b:

Explanation: The Foundation

credited P. Russell Hardin with $8,672 and J.

Lee Tribble with $450 to an

unfunded, unvested 457(f) Plan.

The amounts are

included in Part II, column

C. J. Lee Tribble became vested in 2013 and

received distribution of $3,543 which is included in Part II, column F.

332113
09-13-13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

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

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

Name of the organization Lettie Pate Evans Foundation, Inc. Employer identification number
Restricted u/w of Lettie Pate Evans 23-7282939

Form 990, Part I, Line 1, Description of Organization Mission:

percentage in the will of Lettie Pate Evans, deceased. To date,

beneficiaries of the Lettie Pate Evans Restricted Fund have

collectively received more than $887 million in distributions since the

Fund's inception.

Form 990, Part III, Line 4d, Other Program Services:

Grants for Religion. One grant was awarded to Bruton Parish Church

Endowment Fund in Williamsburg, Virginia according to the terms of the

will that created the Restricted Fund. The church's governing board

has full discretion to allocate grant funds.

Expenses $ 6037. including grants of $ 6000. Revenue $ 0.

Grants for Child Welfare. One grant was awarded to Boys' Home in

Covington, Virginia according to the terms of the will that created the

Restricted Fund. The Boys' Home governing board has full discretion to

allocate grant funds.

Expenses $ 3018. including grants of $ 3000. Revenue $ 0.

Form 990, Part VI, Section B, line 11:

Explanation: The Form 990 is prepared with audited financial data which has

been reviewed by the governing board. Internal accounting staff prepare

the 990 with the aid of preparation software. Accounting team members

individually review the 990 according to a checklist. Numbers are verified

against audited financial statements. The 990 is then reviewed by the

Controller, Treasurer, Secretary and President. A draft of the 990 is

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13

28
14590508 352174 0050 2013.03000 Lettie Pate Evans Foundatio 0050 1



Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Lettlie Pate Evans Foundation, Inc. Employer identification number
Restricted u/w of Lettie Pate Evans 23-7282939

provided to all governing board members prior to filing.

Form 990, Part VI, Section B, Line 1l2c:

Explanation: Officers and trustees disclose annually those affiliations

which may give rise to a conflict of interest. The Secretary keeps

conflict disclosures on file. Trustees consider conflicts or potential

conflicts before committing fund assets. Disclosure is made on the record.

Officers consult the list of conflicts or potential conflicts when making

vendor decisions.

Form 990, Part VI, Section B, Line 15:

Explanation: The governing board determines compensation for all officers

(including the President, Treasurer and Secretary) and all staff. 1In

setting compensation, trustees consult three independent compensation

studies showing compensation data at comparable organizations. Individual

compensation amounts are evaluated and determined annually as part of the

budgeting process conducted at the board's November meeting; 2013

compensation was determined during the November 2012 board meeting.

Form 990, Part VI, Section C, Line 19:

Explanation: The organization's governing documents, conflict of interest

policy and audited financial statements are kept by the organization's

Secretary and are made available upon request.

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

Department of the Treasury
Internal Revenue Service

PpComplete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

P> Information about Schedule R (Form 990) and its instructions is at www irc aov/farm990

OMB No. 1545-0047

Related Organizations and Unrelated Partnerships

2013

Open to Public
Inspection

P Attach to Form 990. P> See separate instructions.

Name of the organization

Lettlie Pate Evans Foundation,
Restricted u/w of Lettie Pate Evans

Inc. Employer identification number

23-7282939

Part | Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) ()
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part i Identi_fication of _Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part |V, line 34 because it had one or more related tax-exempt
organizations during the tax year.
(@ . (b) o (c) @ .(e) . . ® ) Section(g)2(b)(13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(©)3) Yes | No

Robert W, Woodruff Foundation, Inc., -
58-1695425, 191 Peachtree St., NE, Ste 3540,
Atlanta, GA 30303 Grantmaking Georgia 501(C)(3) IPF N/A X
Joseph B, Whitehead Foundation - 58-6001954
191 Peachtree St., NE, Ste 3540
Atlanta, GA 30303 Grantmaking Georgia 501(C)(3) IPF N/A X
Lettie Pate Whitehead Foundation, Inc. -
58-6012629, 191 Peachtree St., NE, Ste 3540,
Atlanta, GA 30303 Grantmaking Georgia 501(C)(3) 11d; III-O N/A X
Lettie Pate Evans Foundation, Inc, -
58-6004644, 191 Peachtree St., NE, Ste 3540,
Atlanta, GA 30303 Grantmaking Georgia 501(C)(3) IPF N/A X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2013
Sotata LHA 30



Lettie Pate Evans Foundation, Inc.
Schedule R (Form 990) Restricted u/w of Lettie Pate Evans 23-7282939

Continuation of Identification of Related Tax-Exempt Organizations

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

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

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

Robert W, Woodruff Health Sciences Center
Fund, Inc, - 58-2229271, 191 Peachtree St.,
NE, Ste 3540, Atlanta, GA 30303 Grantmaking Georgia 501(C)(3) 11b; II N/A X

Ichauway, Inc, - 58-1824778
3988 Jones Center Drive
Newton, GA 39870 [Ecological Research Georgia 501(C)(3) IPF N/A X

Berry College - 58-0566133
39 Mount Berry Station
Rome, GA 30149 Higher Education Georgia 501(C)(3) 2 N/A X

Emory University - 58-0566256

Emory University
Atlanta, GA 30322 Higher Education Georgia 501(C)(3) 2 N/A X

Episcopal High School in Virginia -
54-0506326, 1200 North Quaker Lane,
Alexandria, VA 22302 ISecondary Education Virginia 501(C)(3) 2 N/A X

Georgia Institute of Technology - 58-6002023

Georgia Institute of Technology
Atlanta, GA 30332 Higher Education Georgia 501(C)(3) 2 N/A X

Protestant Episcopal Theological Seminary -
54-0505937, 3737 Seminary Road, Alexandria,

VA 22304 Higher Education Virginia 501(C)(3) 2 N/A X
Tallulah Falls School, Inc, - 58-0600867

PO Box 10 Primary and Secondary

Tallulah Falls, GA 30573 Education Georgia 501(C)(3) 2 N/A X

Trustees of 0l1d Customs House - 54-6052460
2064 Horne's Lake Road
Williamsburg, VA 23185 Historic Preservation Virginia 501(C)(3) 7 N/A X

Virginia Museum of Fine Arts - 54-6001804
200 North Boulevard
Richmond, VA 23220 Museum Virginia 501(C)(3) 7 N/A X

Washington and Lee University - 54-0505977

Washington and Lee University
Lexington, VA 24450 Higher Education Virginia 501(C)(3) 2 N/A X

The College of William and Mary Foundation -
54-0734117, Drawer 8795, Williamsburg, VA
23187 Higher Education Virginia 501(C)(3) 5 N/A X

332022
05-01-13 31



Schedule R (Form 990)

Lettie Pate Evans Foundation,
Restricted u/w of Lettie Pate

Inc.
Evans

23-7282939

Continuation of Identification of Related Tax-Exempt Organizations

(a)

(b)

(c)

(d)

(e)

"

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

Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity organization?
501(©)3) Yes | No
Bath County Community Hospital - 54-0505913
PO Box 774
Hot Springs, VA 24445 Health Care Virginia 501(C)(3) 3 N/A X
Children's Healthcare of Atlanta -
58-2367819, 1600 Tullie Cir., Atlanta, GA
30329 Health Care Georgia 501(C)(3) 11b; II N/A X
Bruton Parish Church Endowment Fund, Inc. -
54-6036077, 102 Willoughby Drive,
Williamsburg, VA 23185 Religion Virginia 501(C)(3) 1 N/A X
Boys' Home, Inc, - 54-0505870
306 Boys' Home Road
Covington, VA 24426 Child wWelfare Virginia 501(C)(3) 1 N/A X

332222
05-01-13

32



Lettie Pate Evans Foundation, Inc.
Schedule R (Form 990) 2013 Restricted u/w of Lettie Pate Evans 23-7282939  page2
Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related

e organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) () (9) (h) (i) (i) (k)
Name, address, and EIN Primary activity d(';fn?gi'le Direct controlling | Predominantincome | Share of total Share of Disproportionate |  Code V-UBI  [General orPercentage
of related organization (state or entity (related, unrelated, income end-of-year dlocaions? | &mount in box  [managing] ownership
foreign excludqd from tax under assets ‘ 20 of Schedule |Partner?
country) sections 512-514) Yes | No | K-1 (Form 1065) [yes|No
Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) U (9) w0
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlled
foreign or trust) assets entity”?
country)
Yes | No

332162 09-12-13 33 Schedule R (Form 990) 2013



Lettie Pate Evans Foundation, Inc.

Schedule R (Form 990) 2013 Restricted u/w of Lettie Pate Evans 23-7282939  pages
PartV  Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part 1V, line 34, 35b, or 36.
Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(s) e b | X
c Gift, grant, or capital contribution from related organization(S) 1c X
d Loans or loan guarantees to or for related organization(S) 1d X
e Loans orloan guarantees by related organization(S) . 1e X
f Dividends from related organization(S) .. . 1f X
g Sale of assets to related organization(S) . . e 19 X
h Purchase of assets from related organization(S) 1h X
i Exchange of assets with related organization(S) 1i X
i Lease of facilities, equipment, or other assets to related organization(s) 1 X
k Lease of facilities, equipment, or other assets from related organizatioN(S) 1k X
| Performance of services or membership or fundraising solicitations for related organization(S) 1l X
m Performance of services or membership or fundraising solicitations by related organization(S) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) in | X
o Sharing of paid employees with related Organization(S) . e 10 | X
p Reimbursement paid to related organization(s) for EXPENSES | e p | X
q Reimbursement paid by related organization(s) for @XPENSES 19 | X
r Other transfer of cash or property to related organization(S) .. . ir X
s Other transfer of cash or property from related organization(s) 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ () (© (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1)

(2)

(3)

(4)

(5)

(6)

332163 09-12-13 34 Schedule R (Form 990) 2013



Lettie Pate Evans Foundation, Inc.
Schedule R (Form 990) 2013 Restricted u/w of Lettie Pate Evans 23-7282939  pages

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

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

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

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

Schedule R (Form 990) 2013

332164
09-12-13 35



Lettie Pate Evans Foundation, Inc.
Schedule R (Form 990) 2013 Restricted u/w of Lettie Pate Evans 23-7282939 pages
Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

332165 09-12-13 Schedule R (Form 990) 2013
36
14590508 352174 0050 2013.03000 Lettie Pate Evans Foundatio 0050 1



	Form 990 - Return of Exempt Organization Pg 1
	Form 990 - Return of Exempt Organization Pg 2
	Form 990 - Return of Exempt Organization Pg 3
	Form 990 - Return of Exempt Organization Pg 4
	Form 990 - Return of Exempt Organization Pg 5
	Form 990 - Return of Exempt Organization Pg 6
	Form 990 - Return of Exempt Organization Pg 7
	Form 990 - Return of Exempt Organization Pg 8
	Form 990 - Return of Exempt Organization Pg 9
	Form 990 - Return of Exempt Organization Pg 10
	Form 990 - Return of Exempt Organization Pg 11
	Form 990 - Return of Exempt Organization Pg 12
	Schedule A - Public Charity Status and Public Support Page 1
	Schedule A - Public Charity Status and Public Support Page 2
	Schedule A - Public Charity Status and Public Support Page 3
	Schedule A - Public Charity Status and Public Support Page 4
	Schedule A - Part I, line 11h Continuation
	Schedule D - Supplemental Financial Statements Page 1
	Schedule D - Supplemental Financial Statements Page 2
	Schedule D - Supplemental Financial Statements Page 3
	Schedule D - Supplemental Financial Statements Page 4
	Schedule I - Grants and Other Assistance to U.S. Entities Page 1
	Schedule I - Grants and Other Assistance to U.S. Entities Part II (Continued)
	Schedule I - Grants and Other Assistance to U.S. Individuals Page 2
	Schedule J - Compensation Information for Officers, Directors, etc., Page 1
	Schedule J - Compensation Information for Officers, Directors, etc., Page 2
	Schedule J - Supplemental Information Page 3
	Schedule O - Supplemental Information  Page 1
	Schedule O - Supplemental Information (Continuation)
	Schedule R - Related Organizations and Unrelated Partnerships Page 1
	Schedule R - Related Organizations and Unrelated Partnerships Pg 2 (Overflow)
	Schedule R - Related Tax-Exempt Organizations Part II  (Cont'd)
	Schedule R - Related Organizations and Unrelated Partnerships Page 2
	Schedule R - Related Organizations and Unrelated Partnerships Page 3
	Schedule R - Related Organizations and Unrelated Partnerships Page 4
	Schedule R - Related Organizations and Unrelated Partnerships Page 5



