\
form 990 Return of Organization Exempt From Income Tax
) * Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

VDepartment of the Treasury benefit trust or private foundation) Open to Public
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2003 calendar year, or tax year beginning 01/01 2003, and ending 09/30/2003
B 3 Check if sppicante | Please C Name of organization D Employer identification number
|| ewe || THE V_FOUNDATION 13-3705951
|| Mame change oy or Number and street (or P O box if mall 1s not delivered to street address) | Room/suite E Telsphone number
|| vt retum type
|| oo | 2% 1100 TOWERVIEW COURT (919) 380-9505
| [ Aenaed Instruc- City or town, state or country, and ZIP + 4 ¥ Accourtng |_] Cash u’ Accrual
|| porueenon | tons CARY, NC 27513 Other (specity) B>
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organizations
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group retum for affilates? D Yes E' No
G Website. P WWW. JIMMYV.ORG H(b) If "Yes,” enter number of affiliates P> __ _
J  Organlzation type (check only one}) )lx I 501(c) (3 ) «(insertno) | |4947(a)(1) or I:I 527 |H(c) Are all affilates included? gl-Yes D_No
(If "No,” attach a list See instructions
Check here B> u if the organization's gross receipts are normally not more than $25,000 The H(d) Is this a separate retum filed by an
organization need not file a retum with the IRS, but If the organization received a Form 990 Package organization covered by a group ml|ng’7"—| Yas m No
in the matl, it should file a retumn without financial data Some states require a complete return I Group Exemption Number P>
M Check p I_l if the organization Is not required
L Gross receipts Apd)mes.ﬁh,-ab,-sb.-and.mmgnw,? 7,169,262. to attach Sch B (Form 990, 990-EZ, or 990-PF)
Revemﬁe, Expﬁ}&@ﬁ%ﬁges iniNet Assets or Fund Balances (See page 18 of the instructions.)
1  Contributidns, gifts, grants, and simd ounts received STMT 1
a Drrect p@hc sugewrt().G 2004- L8} ... ... 1a 1,659,824,
b Indred@abic support ., . . . . . S 1b
¢ Goverriment-comtriomm - g ______________ 1c
d Total (adk tnes 1 c nsU 1,659,824. noncash $ )y (1d 1,659,824.
2 Program service revenue including government fees and contracts (from Pant VIl bne 83) , . . . . . . . 2
3 Membershipduesandassessments , ., . . . . .. .. ... i e 3
4 Interest on savings and temporary cash investments | . . . . L . L . L L L L L, 4 71,780.
5 Dividends and interestfrom securties | . . . . . L . . e e e e e, 5 48,107.
6a Grossrents , . . ... ... e 6a
b Less rentalexpenses , ., . . . ... ... .. ... 6b
¢ Net rental iIncome or (loss) (subtractine 6bfromline6a) . . . . . . . . . . v v i . 6¢c
§ 7 Other investment income (describe » )17
% 8 a Gross amount from sales of assets cother (A) Secunties (B) Other
o thaninventory , ., . . . . ... ... ... 3,283,080.|8a
b Less' cost or other basis and sales expenses , 3,272,131.|8b
¢ Gain or (loss) (attach schedule) . . . . . . . 10,949. (8¢
d Net gain or (loss) (combine line 8¢, columns (A} and (B)) . » » + v v v v v v v e e e e e e e e 8d 10,949.
9  Special events and activittes (attach schedule) If any amount 1s from gaming, check here P |:|
a Gross revenue (not including $ of
contributions reported online1a), , . ... ... ... STMT, 5. 9a 2,106,471,
b Less' direct expenses other than fundraising expenses | . _ . . . . . 9b
g ¢ Netincome or (loss) from special events (subtract ine Sbfromlne9a) « « - « « ¢« ¢« ¢ ¢ v v v v v . 9¢c 2,106,471.
] 10 a Gross sales of inventory, less returns and allowances | , . . . . . . H0a
@Y b Less costofgoodssold . . . ... ................ 10b
% ¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) _ . , . . 10¢
* 11 Other revenue (from Part VIl Ine 103) . . . . . ... ...ttt 11
12  Total revenue (add lines 1d,2,3,4,5,6c,7,8d,9¢,10c,and 11) « « + = ¢ v o v e o v e o v a v o s 12 3,897,131.
% 13 Program services (from ine 44, column (B)) . . . . . . . v v v e 13 3,990,567.
=z § 14 Management and general (fromine 44, column (C)) . . . . v v v s s e e e e e 14 238,102.
;zi ia 15  Fundraising (from ine 44, column (D)) . . . . . . . . . e e e e 15 652,466.
€ i |16 Paymentstoaffilates (attachschedule) . . . . ., . .. ... .........00iuuurru... 16
w 17 Total expenses (add lines 16 and 44, colUmN (A)): « « = « « « « o o oo a o m e m i e 17 4,881,135,
% 18 Excess or (deficit) for the year (subtractine 17 from hne 12) | . . . . . . . . . . . . .. 18 -984,004.
¢ |19 Net assets or fund balances at beginning of year (from line 73, column (A)) . . . . . . . . . . . . . .. 19 5,868,040.
; 20 Other changes in net assets or fund balances (attach explanation) |, , , . . . STMT 6 ... ..... 20 660,765,
Z 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) « « + « « « « « = « « « « « &« 21 5,544 ,801.
For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2003)

;E10101000 &
11109B 2443 05/05/2004 13:01:50 VvV03-6 4



Form 990 (2003) 13-3705951

Page 2

Statement of
Functional Expenses

All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3) and (4) organizations
and section 4947(a)(1) nonexempt chantable trusts but optional for others (See page 22 of the instructions )

Do g nclide amioints reborted on Ine (& Tota ® Frogn © Hapagemen | (o) Funarasng
22 Grants and allocations (attach schedule) .
(cash $ 3,950,000. noncash $ NONE)| 22 3,950,000. 3,950,000. SEME
23 Specific assistance to indmduals (attach schedule) | 23
24  Benefits paid to or for members (attach schedule) |24
25 Compensation of officers, directors, etc.| 25 187,500. 12,375. 12,375. 162,750.
26 Other salariesandwages , . ., . . . . 26 341,386. 14,743. 80,089. 246,554.
27 Pension plan contributions | | | | | |, 27
28 Other employee benefits | |, | . . . . 28
29 Payrollitaxes , . . . ... ... .... 29
30 Professional fundraising fees | . | . . 30
31 Accountingfees , . ., ... ..... 31
32 legalfees . . ... .......... 32
33 Supplies . .. ... .. ... ... .. 33 80,878. 2,880. 37,807. 40,191.
34 Telephone . . . ............ 34
35 Postageandshpping , .. ...... 35
36 Occupancy . . ... ......... 36 27 ,423. 1,371. 9,598. 16,454.
37 Equipment rental and maintenance, ., |37
38 Printing and publications , , ., . .. . 38 25,786. 25,786.
39 Travel, . . . ... ........... 39
40 Conferences, conventions, and meetings . |40
41 interest, . ., ... .......... 41
42 Depreciation, depletion, etc (attach schedule), . |42 11,923. 11,923.
43 Other expenses not covered above (temwze) S'I_'MLI'_S_ 43a 256,239. 9,198. 86,310. 160,731.
b 43b
c______ 43c
d_______ 43d
e 43e
44 Total functional expenses (add lines 22 through 43)
Organizations completing columns (B){D), carry
thesetotals tolines 1315, , , . . ., . . .. 44 4,881,135. 3,990,567. 238,102. 652,466,

Joint Costs. Check P I if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

If "Yes,” enter (i) the aggregate amount of these joint costs $ ; (i) the amount allocated to Program services

(iii) the amount allocated to Management and general $ , and (iv) the amount allocated to Fundraising $

> DYes‘—_;]No

$

Statement of Program Service Accomplishments (See page 25 of the instructions.)

All organizations must describe their exempt purpose achievements In a clear and concise manner State the number
of clients served, publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others )

Program Service
Expenses
(Required for 501(c)(3) and
(4) orgs , and 4947(a)(1)
trusts, but optional for
others )

(Grants and allocations $ 3,950,000.) 3,990,567.
-
T Grants and allocations § Ty
c __
-  (Grants and allocations § 7Y
d o ————,,,——,——,—,—,——,—,—,—,———,—,—,—,————————————————
- Grants and allocations $ )
e Other program services (attach schedule) (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Programservices). . . . . ... . .. » 3,990,567.
JSA ~
3E1020 1000 Form 990 (2003)
11109B 2443 05/05/2004 12:38:49 V03-6 5



13-3705951

Form 990 (2003) Page 3
Balance Sheets (See page 25 of the instructions )
- Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-interest-bearing . . .. ... ... ... ... 0 e, 1,848,197 |45 1,232,906,
46 Savings and temporary cashinvestments . . . .. ... ... ......... 46
47a Accountsreceivable | . . . .. .. ... ..... 47a
b Less: allowance for doubtful accounts | , , , | . 47b 47c
48a Pledgesrecewvable . . . . . .. .. ... ... .. 48a 3,760,431
b Less: allowance for doubtful accounts , , , . . . . 48b NONE 1,186,969./48¢c 3,760,431.
49 Grantsreceivable | . ... L. L. e 49
50 Receivables from officers, directors, trustees, and key employees
(attachschedule) . . . . . ... ... ... ... ... ... ... ..., 50
51a Other notes and loans receivable (attach
o| oschedule) Ll 51a
§ b Less allowance for doubtful accounts | , ., . . . 51b 51¢c
&|52 Inventoriesforsaleoruse . . . ... ... ..., ... .. .. ..., 52
53 Prepaid expenses anddeferredcharges . . . . . .. ... ... ... ..... 53
54 Investments - securities (attach schedule) STMT 100 l:] Cost El FMV 5,175,130.{ 54 5,824,878.
55a Investments - land, buildings, and
equipment:basis ., ... ... ... ... 55a
b Less: accumulated depreciation (attach
schedule) . . .. ... ............... 55b 55¢
56 Investments - other (attach schedule) . . . . . . . e e e e e e e e e 56
57a Land, bulldings, and equipment: basis , , . . . . . 57a 106,154 |
b Less. accumulated depreciation (attach
schedule) . . . . ... ... .. .. ... 57b 61,495 53,909./57¢c 44,659.
58 Other assets (describe » STMT 11) 100,432 .| 58 83,398.
59 Total assets (add lines 45 through 58) (mustequalline 74). . . . ... ... 8,364,.637.] 59 10,946,272.
60 Accounts payable and accrued expenses | . . . . ... ... ... 19,998, 60 55,867.
61 Grantspayable . . . .. .. ... ... .. e 2,450,000 61 5,325,000.
62 Deferredrevenue. . . . . .. . . .. . .. e e e 62
#163 Loans from officers, directors, trustees, and key employees (attach
= sehedule) . . . ... 63
S |64a Tax-exempt bond habilities (attachschedule) . . . . .. .. .......... 64a
- b Mortgages and other notes payable (attach schedule) . . . . . . . ... ... 64b
65 Other habilities (describe p STMT 12) 26,599.] 65 20,604.
66 Total liabilities (add lines 60 through65) . . . ... ... ........... 2,496,597 .| 66 5,401,471.
Organizations that follow SFAS 117, check here » |l| and complete lines
67 through 69 and lines 73 and 74.
@w|67 Unrestnicted | ... ... ... e 342,485 .| 67 -911,064.
§ 68 Temporanlyrestricted | . . . L . 70,595, 68 72,045.
g 69 Permanentlyrestricted . . . . . . .. . ... e e e e 5,454,960, 69 6,383,820.
o | Organizations that do not follow SFAS 117, check here PD and
::3 complete lines 70 through 74.
= 70 Capital stock, trust principal, or currentfunds , , . . . . ... ... ... ... 70
a| 71  Paid-in or capital surplus, or land, building, and equipmentfund , |, . ., .. 71
2172 Retained earnings, endowment, accumulated income, or other funds _ . . . . 72
2 73 Total net assets or fund balances (add lines 67 through 69 or lines
s 70 through 72;
column (A) must equal hne 19; column (B) must equaline 21) _ . . . . . .. 5,868,040.] 73 5,544,801.
74 Total liabilities and net assets / fund balances (add lines 66 and 73) . . . . 8,364,637.] 74 10,946,272.

Form 990 s available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part Ill, the organization's
programs and accomplishments.

JSA
3E1030 2 000

11109B 2443 05/05/2004 12:38:49 V03-6



13-3705951

"Form 990 (2003) Page 4
Financial Statements with Revenue per Financial Statements with EXpenses per
. Return (See page 27 of the instructions.) Return
a Total revenue, gains, and other support a Total expenses and losses per
per audited financial statements , , pl a 4,557,896. audited financial statements | . p| a 4,881,135,
b  Amounts included on line a but not on b  Amounts included on line a but not
line 12, Form 990: on line 17, Form 990:
(1) Net unrealized gains (1) Donated services
on investments , , $ 660,765. and use of facilities $
(2) Donated services (2) Prior year adjustments
and use of facilities $ reported on line 20,
(3) Recoveries of prior Form990 ., . . .. $
yeargrants , , ., . § (3) Losses reported on
(4) Other (specify)’ line 20, Form 990 §
(4) Other (specify)
$
Add amounts on hines (1) through (4) »|{ b 660,765. $
Add amounts on lines (1) through (4) . . | b
¢ Lineaminuslineb . . .. .. »|lc 3,897,131.}c Lineammushneb .. . . .. »lc 4,881,135.

d Amounts included on line 12,
Form 990 but not on line a:
(1) Investment expenses
not included on line
6b, Form990 , , . §
(2) Other (specify)

$
Add amounts on lines (1) and (2) . . »| d

d Amounts included on line 17,
Form 990 but not on line a:

(1) Investment expenses

not included on line

6b, Form990 |, . §

Other (specify)

(2

~—

$

e Total revenue per line 12, Form 990
.......... >l e

3,897,131.

Add amounts on lines (1) and (2) . . »| d

e Total expenses per line 17, Form 990

(line ¢ plus line d)

.......... »| e

4,881,135.

line ¢ plus line d)
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see page 27 of

the instructions.)

(B) Title and average | (C) Compensation (D) Contributions to (E) Expense
(A) Name and address hours per week (If not paid, enter | employee benefitplans & [ account and other
devoted to position 0-.) deferred compensation allowances
SEE STATEMENT 16 187,500. NONE NONE

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your

organization and all related organizations, of which more than $10,000 was provided by the related organizations?

If "Yes,"” attach schedule - see page 28 of the instructions

| |:]Yes

E]NO

gg’l\0402000
111098 2443 05/05/2004 12:38:49 VO03-6

Form 990 (2003)



Form 990 (2003) 13-3705951

Page 5

Other Information (See page 28 of the instructions.)

Yes| No

76 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each actvity | |

77 . Were any changés made in the organizing or governing documents but not reportedtothe IRS? . . . . . . .. ... ... ...
If "Yes," attach a conformed copy of the changes

78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by thus return? _ _ . . . . . .

b If "Yes," has it filed ataxreturn on Form 990-T forthis year? | . . . . . 0 0 0 v s e e e s e e e e e e e e e e e e e e e e e e

79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,” attach a statement

80 a Is the organization related (other than by association with a statewide or nationwide organization) through common

membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization?

76 X
77 X

78a X
78b| N/
79 X

80a| X

b if "Yes,” enter the name of the organizationp STMT 17
and check whether it is I X | exempt or l Inonexempt

81 a Enter direct and indirect political expenditures See line 81 instructions, , , . . ... .. ... ... 81a I NONE|

b Did the organization file Form 1120-POL forthis year? | . . . . . . . . . e o
82 a Did the organization receive donated services or the use of materials, equipment, or faciliies at no charge
or at substantially less than fair rental value?

81b| N/

82a X

b If "Yes,” you may indicate the value of these items here Do not include this amount
as revenue in Part | or as an expense in Part I} (See instructonsmPart ity . . . . . ... ...... I 82b | NONE|

83 a Did the organization comply with the public inspection requirements for returns and exemption applications?

83a| X
83b| X
84a X

84b| N/

If "Yes” was answered to either 85a or 85b, do not complete 85¢c through 85h below unless the organization
recelved a walver for proxy tax owed for the prior year

¢ Dues, assessments, and similar amounts from members 85¢ NONE]

d Section 162(e) lobbying and political expenditures 85d NONE!

kb

85a| N/
85b| N/

e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e NONE

f Taxable amount of lobbying and political expenditures (line 85d less 85e) 85f NONE|

h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following taxyear?, ., . . . .. ... ... ..

85g| N/RA

85hj N/B

86 501(c)(7) orgs Enter' a Initiation fees and capital contributions included on line 12 86a N/A

b Gross receipts, included on line 12, for public use of club facilities 86b N/A

b Gross income from other sources (Do not net amounts due or paid to other

sources against amounts due or received from them ) 87b N/A

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections

88 X

3017701-2 and 301 7701-37 If "Yes"complete Part IX L.
89a 501(c)(3) orgamzations Enter Amount of tax imposed on the organization during the year under
section 4911 p NONE , section 4912 p NONE : section 4955 NO
b 501(c)(3) and 501(c)(4) orgs Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach

a statement explaining each transaction

89b X

¢ Enter Amount of tax iImposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 »

NONE

90 a List the states with which a copy of thisreturnis filed pALL STATE WHERE REQUIRED

NONE

b Number of employees employed In the pay period that includes March 12, 2003 (See instructions) , , . . . . . . . . . . . « . ...
94 The booksareincareof p NICK VALVANO Telephoneno P 919-38

ISObIB

0-9505

Locatedat pp 100 TOWERVIEW COURT CARY, NC 27513 ZP+4 b 27513

92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in heu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . o v v v o v v v o 0 . o . » | 92 |

NONE

JSA
3E1041 1 000

11109B 2443 05/05/2004 13:01:50 VO03-6

Form 990 (2003)



Form 990 (2003) 13-3705951 Page 6
MAnalysis of Income-Producing Activities (See page 33 of the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
qreated. *) ® © ©) exempt functon
93 Prog‘;ram service revenue Busmess code Amount Exclusion code Amount Income
a
b
c
d
e
f Medicare/Medicaid payments , , , . . . .
Q9 Fees and contracts from government agencles ,
94 Membership dues and assessments . . .
95 Interest on savmgs and temporary cash mvestments -+ 14 71 7 780 o
96 Dividends and interest from secunities . . 14 48,107.
97 Net rental Income or (loss) from real estate
a debt-financed property . . . . . .. ..
b not debt-financed property . . . . ...
98 Net rental ncome or (loss) from personal property . .
99 Other investmentincome , . ... ...
100 Gam or (loss) from sales of assets other than nventory 18 10,949.
101 Net income or (loss) from special events 2,106,471.
‘ 102 Gross profit or {loss) from sales of inventory ,
; 103 Otherrevenue a
b
c
d
e
104 Subtotal (add columns (B), (D), and (E)). . 130,836. 2,106,471.
105 Total (add hne 104, columns (B}, (D}, and (E)) . . . « « v ¢ o o v v v i i i s e e e e e s e e e e » 2,237,307.
Note Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |
F Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions )
Line No. | Explain how each activity for which income Is reported In column (E) of Part VI| contnbuted importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes)
101 SPECIAL EVENTS, SUCH AS THOSE TELEVISED ON ESPN, RAISE
CANCER AWARENESS AMONG THE GENERAL PUBLIC THROUGH TELEVISED
STATEMENTS ABOUT CANCER RESEARCH AND OTHER PUBLIC SERVICE
ANNOUNCEMENTS .
W Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)
(A) (B) (€) (D) (E
Name, address, and EIN of corporation, Percentage of Nature of activities Total iIncome End-o ?(ear
partnership, or disregarded entity ownership nterest assels
N/A %

0/0
%
%
Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? = = | Yes x| No
(b) Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? l:f Yes tZ] No

Note: /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Under penalties of perjury, | declare that 1 have examined this retun, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, corréct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

| 5'/67/07

Date

Please

Ceo

Check If
self-

Preparer's SSN or PTIN (See Gen Inst W)




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No_1545-0047
(Except Private Foundation) and Section 501(e), 501(f), 501(k),
(Form 990 or 9?0-EZ) 501(n), or Section 4947(a)(1) Nonexempt Charitable Trust 2@03
*Department of the Treasury Supplementary Information - (See separate instructions.)
Internal Revenue Service P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number
THE V FOUNDATION 13-3705951

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one. If there are none, enter "None.")

{a) Name and address of each employee paid more (b) Title and average (d) Contributions to (e) Expense
hours per week ¢) Compensation employee benefit plans & account and other
than $50,000 (¢) Comp
! devoted to position deferred compensation allowances
JOYCE _ASCHENERENNER _________ | VP OF MARKETING
100 TOWERVIEW COURT
CARY, NC 27513 40+ 63,274. NONE NONE

Total number of other employees paid over
$50,000 . . . . ... > NONE

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor pard more than $50,000 (b) Type of service {c) Compensation

Total number of others receving over $50,000 for

professionalservices | |, . . ... ... .. .. > NONE
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2003
JSA

31210 1 000

11109B 2443 05/05/2004 12:38:49 V03-6 10



'Schedule A (Form 990 or 990-EZ) 2003 13-3705951 Page 2
X  statements About Activities (See page 2 of the instructions.) Yes| No
.1 Dunng the year, has the organization attempted to influence national, state, or local legislation, including any
atte‘mpt to influence public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid
or incurred 1n connection with the lobbying activities P $ (Must equal amounts on line 38,
Part VI-A orline i of Part VI-B ) . . . L L e e e e e e 1 X
Organizations that made an election under section 501(h) by fiing Form 5768 must complete Part VI-A Other
organizations checking "Yes,” must complete Part VI-B AND attach a statement giving a detailled description of
the lobbying activities
2 Durning the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of therr families, or
with any taxable organization with which any such person 1s affiiated as an officer, director, trustee, majorty
owner, or principal beneficiary? (If the answer to any question 1s "Yes," attach a detalled statement explaining
the transactions )
a Sale, exchange, orleasing of property? . . . . L . L L. . L. e e e e e e e e e e e 2a X
b Lending of money or other extensionof credt? , , , . ., . . ... ... ........... e e e e e e e e e 2b X
¢ Furnishing of goods, services, or faciliies? |, . . . . . . L L L L . L i e e et et e e e e e e e e e 2¢c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? , . ., . .. ... ... STMT .18 [ 2d X
e Transfer of any part of its INCOMe OF @SSEIS? | . . . L L L L . . i i i ittt t h e e e e e e e e e 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc? (If "Yes,” attach an explanation of how
you determine that recipients qualifytoreceive payments ) | . . . . . . . . .. ... e e e e e STMT .19 | 3a| X
b Do you have a sectton 403(b) annuity plan for your employees? | . . . . . . . . . . . e e e 3b
4 Did you maintain any separate account for participating donors where donors have the right to provide advice
ontheuseordistibution of fUNAS?. . . . . . . . 0 L v Lt s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)
The organization is not a private foundation because it s (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches Section 170(b)(1)}(A)(1)
6 A school Section 170(b)(1)(A}n) (Also complete Part V)
7 A hospntal or a cooperative hospital service organization Section 170(b)(1)(A)(in)
8 A Federal, state, or local government or governmental unit Section 170(b)(1)(A)}(v)
9 A medical research organization operated In conjunction with a hospital Section 170(b)(1)(A)(i1) Enter the hospital's name, city,
and state B _
10 I:] An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(1v)
(Also complete the Support Schedule in Part IV-A)
11a EI An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A )
11b B A community trust Section 170(b)(1)(A}(v1) (Also complete the Support Schedule in Part IV-A)
12 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 charitable, etc , 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) (Also complete the Support Schedule in Part IV-A )
13 ‘:, An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in (1) ines 5 through 12 above, or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2) (See
section 509(a)(3) )
Provide the following information about the supported organizations (See page 5 of the instructions )
(a) Name(s) of supported organization(s) (b) Line number
from above
14 I_] An organization organized and operated to test for public safety Section 509(a)(4) (See page 6 of the instructions )
;2’:220 1000 Schedule A (Form 990 or 990-EZ) 2003
11109B 2443 05/05/2004 12:38:49 V03-6 11



Schedule A (Form 990 or 990-E2) 2003 13-3705951 Page 3
MSupport Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note:You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in) . . . . . | (a) 2002 (b) 2001 (c) 2000 (d) 1999 {e} Total
15 Gifts, gra'nts, and contributions received (Do

not include unusual grants Seeline28) . . . . . 2,826,639. 3,670,413. 4,999,416.| 2,521,699.| 14,018,167,
16 Membership feesreceived . . . . « = . . . . ..

17

Gross receipts from admissions, merchandise
sold or services performed, or furmishing of

facihities in any activity that I1s related to the
organization's charitable, etc , purpose . . . . . . 1,603,101.| 1,104,780. 631,948.| 1,811,389.f 5,151,218.

18

Gross Income from interest, dividends,
amounts recelved from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30,1975 . . . . . 154,187. 161,427. 162,276. 75,897. 553,787.

19

Net income from wunrelated business
activities not includedinline18 . . . . . . . ..

20

Tax revenues levied for the organization's
benefit and either paid to 1t or expended on
tsbehalf . . ..................

21

The value of services or facilities furnished to
the organization by a governmental unit
without charge Do not include the value of
services or facilities generally furnished to the
public without charge . . . . . . ... .. ...

22 Other income Attach a schedule Do not
include gain or (loss) from sale of capital assets
23 Total of nes 15 through22 . . . . ... ... . 4,583,927.| 4,936,620.| 5,793,640.] 4,408,985, 19,723,172,
24 Lmne23minusne17 . . . . o o oo oo e .. 2,980,826. 3,831,840. 5,161,692. 2,597,596.] 14,571,954.
25 Enter 1%oflne23 ... ............ 45,839. 49,366. 57,936. 44,090.
26 Organizations described on lines 10 or 11: a Enter 2% of amountin column (e),ne24 . . . . . . .. ... .. .. p| 26a 291 ,439.
b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 1999 through 2002 exceeded the
amount shown In line 26a Do not file this list with your return. Enter the total of all these excess amounts P| 26b 6,071,805.
c Total support for section 509(a)(1) test' Enter ine 24, column(e) . . . .. p| 26¢ 14571954.
d Add* Amounts from column (e) for ines 18 553,787. 19
22 26b 6,071,805. .. .......... > 26d| 6,625,592,
e Public support (ine 26c minus ine 26dtotal) , , . . . ... ... ... ... o L0 oo STMT .20, | 26e | 7,946,362.
f Public support percentage (line 26e (numerator) divided by line 26¢c (denominator)) . . . . . . . . . . . . .. <. ... »| 26f 54.5319 %

27

Organizations described on line 12: a For amounts included in hnes 15, 16, and 17 that were received from a "disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person”
Do not file this list with your return. Enter the sum of such amounts for each year

(2002) (2001) (2000) NOT APPLICABLE _ (1999)

b For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to

show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000
(Include in the list organizations described in lines 5 through 11, as well as individuals ) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year*

(002 _____ _____ (2001 _ _ _ _ _ _ _ o _____ (2000 _ __ ___ ____ (1e89)_ _ _ _ _ _ _
¢ Add Amounts from column (e) for lines 15 16
17 20 21 e e e e e e e e e s »i27c
d Add Line 27atotal andline27btotal , , e e »|27d
e Public support (line 27¢ total minus line27dtotal) - - « + « o o ¢ v o e o e e s e e e e e e e e » | 27e
f Total support for section 509(a)(2) test Enter amount from ine 23, column(e) . . . . . . . . .. >127f |
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . . . ... .. .. ... . ... p{27g %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator}) . - . . . . . . . . . »i27h %
28 Unusual Grants: For an organization described 1n line 10, 11, or 12 that received any unusual grants during 1999 through 2002,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant Do not file this list with your return. Do not include these grants in line 15
JSA Schedule A (Form 990 or 990-EZ) 2003

3E1221 1000
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Schedule A (Form 990 or 990-EZ) 2003 13-3705951 Page 4

- . Private School Questionnaire (See page 7 of the instructions.)
{To be completed ONLY by schools that checked the box on line 6 in Part [V)

NOT APPLICABLE

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No

other governing instrument, or in a resolution of its governing body? 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? 31

32 Does the organization maintain the following-

a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
baSI87 ----------------------------------------------------------- 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 32¢
d Copies of all material used by the organization or on its behalf to solicit contrbutions? .. .. 32d

33 Does the organization discniminate by race in any way with respect to:

a Students'rights or pnvileges? L 33a
b AdmiSSions pO"CieS? ................................................... 33b
¢ Employment of faculty or administrative staff? L oo oL 33c
d Scholarships or other financial assistance? L L L 33d
e Educatonalpolicles? = e 33e
f Use Of faCIlmeS? ..................................................... 33f
g Athletic programs? 33g
h Other extracurricular activities? 33h

34a Does the organization receive any financial aid or assistance from a governmental agency? 34a

b Has the organization's right to such aid ever been revoked or suspended? 34b

If you answered "Yes" to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanaton . ... .. 35
18R 30 1 000 Schedule A (Form 990 or 990-EZ) 2003

11109B 2443 05/05/2004 12:38:49 V03-6 13



‘Schedule A (Form 990 or 990-E2) 2003 13-3705951 Page 5
m Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768) NoT APPLICABLE

Check B a I I if the organization belongs to an affiliated group Check pb I I if you checked "a" and "limited control" provisions apply.
Limits on Lobbying Expenditures Affmat(:g group To be c(:r)npleted
totals for ALL electing
(The term "expenditures” means amounts paid or incurred.) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) | 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) | 37
38 Total lobbying expenditures (add lines 36 and37) . . . . . ... ....... 38
39 Other exempt purpose expenditures _ . . . . ... ... ... ... .. ... ... 39
40 Total exempt purpose expenditures (add lines 38and39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 _ , ., , . . ... ... 20% of the amountonhned0d , . . ., . . . ..
Over $500,000 but not over $1,000,000 _ , , $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 _ _ $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 , , $225,000 plus 5% of the excess over $1,500,000
Over$17,000000 . . . .. ... ... $1,000000 |, ... ..
42 Grassroots nontaxable amount (enter 25% of ine41) 42
43 Subtract ne 42 from line 36. Enter -0-1f ine 42 1s more than line36 _ . 43
44 Subtract line 41 from line 38. Enter -0- if line 41 1s more thanne 38 _ . . 44
Caution: If there 1s an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) (b) {(c) (d) (e)
year beginning in) » 2003 2002 2001 2000 Total
Lobbying nontaxable
45 amount « -+ . <« . . . .

Lobbying celling amount
46 (150% of ine 45(e)) . .

47 Total lobbying expenditures
Grassroots nontaxable

48 amount * ¢+ - - -

Grassroots celling amount
49 (150% of hne 48(e))
Grassroots lobbying

50 expenditures. . . . . .
F1sA"B:] Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum, through the use of Yes| No Amount
a VOIunteers ------------------------------------------------ x
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) | X
¢ Media advertisements . . . . .. .. X
d Mailings to members, legislators, orthe public, . . .. .. .. .. .. X
e Publications, or published or broadcast statements | . . . . ... ... ... ... .. ... ... X
f Grants to other organizations for lobbying purposes | . . . . . ... . .. .. ... ... ... X
g Drrect contact with legislators, therr staffs, government officials, or a legislative body . = = = X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means | | | _ . . X
i Total lobbying expenditures (Add ines ¢ through h.), . . . .. . . . ... . . ... .. ..... .

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.
Schedule A (Form 990 or 990-EZ) 2003

JSA
3E1240 1 000
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Schedule A (Form 990 or 990-EZ) 2003 13-3705951 Page 6
Part Vi Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of* Yes | No
() Cash | 51a(i) X
(i) Otherassets | . . . . ... a(ii) x
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organizavon . b(i) X
(i} Purchases of assets from a noncharitable exempt orgarizaton .~ . .. ... ... bfii) X
(i) Rental of faciliies, equipment, orotherassets boiii) X
(iv) Reimbursement amangements . . . . . . . . ... ... ... biv) X
(v) Loans orloanguarantees | . . . .. . .. ... ... ... b(v) X
(vi) Performance of services or membership or fundraising solicttatons . , . . . . .. .. .. ... ... .... b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . . . .. . ... ... ... c X
d If the answer to any of the above ts "Yes," complete the following schedule Column (b) should always show the farr market value of the
goods, other assets, or services given by the reporting organization If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received
(a) (b) {e) (d
Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and shanng arangements

N/A

N/A

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) orinsecton 527? . . . . ... .. > D Yes E No
b If "Yes," complete the following schedule:
(a) (b} (c)
Name of organization Type of organization Description of relationship
N/A N/A
N/A

Jsn Schedule A (Form 990 or 990-EZ) 2003
3E1250 1 000
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The V Foundation 13-3705951

FORM 990, PART I - OTHER INCREASES IN FUND BALANCES

DESCRIPTION AMOUNT
UNREALIZED GAIN/LOSS 660,765.
! TOTAL 660,765.

STATEMENT 6
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THE V FOUNDATION

FORM 990, PART IV - INVESTMENTS - SECURITIES

]

BEGINNING

DESCRIPTION BOOK VALUE
FIXED INCOME SECURITIES 5,175,130.
TOTALS 5,175,130.

11109B 2443 05/05/2004 12:38:49 V03-6

13-3705951

ENDING
BOOK VALUE

STATEMENT

31
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THE V FOUNDATION

FORM 990, PART IV - OTHER ASSETS

13-3705951

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
OTHER ASSETS 98,804. 81,944.
COPYRIGHTS & TRADEMARKS - NET 1,628. 1,454.
TOTALS 100,432 83,398

STATEMENT 11

11109B 2443 05/05/2004 12:38:49 V03-6 32



THE V FOUNDATION

~ FORM 990, PART IV - OTHER LIABILITIES

BEGINNING

DESCRIPTION BOOK VALUE
CAPITAL LEASE OBLIGATION 26,599.
TOTALS 26,599,

11109B 2443 05/05/2004 12:38:49 V03-6

13-3705951

ENDING
BOOK VALUE

STATEMENT

33
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THE V FOUNDATION

FORM 990, PART VI - NAMES OF RELATED ORGANIZATIONS

THE JIMMY V CELEBRITY GOLF CLASSIC
THE CRUSH FOUNDATION, INC

V FOUNDATION

WINE CELEBRATION

11109B 2443 05/05/2004 12:38:49 V03-6

13-3705951

STATEMENT 17
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THE V FOUNDATION

SCHEDULE A, PART III - EXPLANATION FOR LINE 2D

SEE FORM 990, PART V

11109B 2443 05/05/2004 12:38:49 V03-6

13-3705951

STATEMENT 18
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THE V FOUNDATION 13-3705951

SCHEDULE A, PART III - EXPLANATION FOR LINE 3A

THE V FOUNDATION PROVIDES GRANTS TO ORGANIZATIONS THAT FURTHER CANCER
RESEARCH. PROPOSALS SUBMITTED BY GRANT APPLICANTS ARE REVIEWED BY AN
INDEPENDENT COMMITTEE AND GRANTS ARE DETERMINED BASED ON RESEARCH
MERIT AND THE FIGHT AGAINST CANCER.

STATEMENT 19

11109B 2443 05/05/2004 12:38:49 V03-6 40



SCHEDULE D
(Form 1041)

Department of the Treasury
Intermal Revenue Service

» Attach to Form 1041, Form 5227, or Form 990-T. See the separate
instructions for Form 1041 (also for Form 5227 or Form 990-T, if applicable).

Capital Gains and Losses

OMB No 1545-0092

2003

Name of estate or trust

THE V FOUNDATION

Employer identification number

13-3705951

Note: Form 5227 filers need to complete only Parts | and |,

Short-Term Capital Gains and Losses - Assets Held One Year or Less

(2,(2?,,5‘,0,:?;'83 :;:r?s? ;{2 ;ELE:; (c) Date sold (d) Sales pnce (e) Cost or other basis #2&‘:": :,:é:,': ;:)ar (@ P?rtimz)f’ galn
preferred of "2 Co ) (mo , day, yr ) (mo, day, yr ) (see page 32) (col {d) less col (e)) (see below)

SEE STATEMENT 1 1,949,945. 1,725,914. 224,031, 224,031.
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . . . . . . 2
3 Net short-term garn or (loss) from partnerships, S corporations, and other estates or trusts | |, | | 3
4 Short-term capital loss carryover. Enter the amount, if any, from line 9 of the

2002 Capital Loss Carryover Worksheet | . . . . . . . . . . . . . 4
5a Combinelines 1 through 3incolumn(g) . .. ... .. ... ... ... 5a 224,031.

b Net short-term gain or (loss).. Combine lines 1 through 4 in column (f). Enter
hereandonline 14abelow - « « ¢« « o v v v o i i b ittt e e e s s e e e s | 4 5b 224,031,

(a) Description of property

Long-Term Capital Gains and Losses - Assets Held More Than One Year

{b) Date

{f) Gain or (Loss)

(g) Post-May 5 gain

q c) Date sold @) Cost or other basis : .
(Eampe 00sharos ok | awaured | O | @saespree | LTCIT | forthontireyear | T or lose)
SEE _STATEMENT 2 1,333,135. 1,546,217. -213,082. -213,082.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 7
8 Netlong-term gain or (loss) from partnerships, S corporations, and other estates or trusts 8
9 Capital gain distributions | | . .. 9
10 Gainfrom Form 4797, Partd . ... ... ... ... ... ... 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the
2002 Captal Loss Carryover Worksheet . . . . . . . . .. .. ... 11 [
12 Combine hines 6 through 10 incolumn (g), . . . . . . . . . o o o v i, 12 -213,082.
13 Net long-term gain or (loss). Combine lines 6 through 11 in column (f). Enter
here andonline 15abelow .. ... ... ... ... ... .0 ouueuuenn.... >| 13 -213,082,

*Include in col (g) all gains and losses from col. (f) from sales, exchanges, or conversions (including installment payments received) after
May 5, 2003. However, do not include gain attributable to unrecaptured section 1250 gain or 28% rate gain or loss (see instr.).

Sum_mary of Parts | and II' _ (1) Beneficiaries’ (2) Estate's (3) Total
Caution: Read the instructions before completing this part. (see page 33) or trust's
14a Net short-term gain or (loss) (for the entireyear) ., ., ... ... 14a 224 ,031.
b(1) Net short-term gain (post-May 5,2003) . . . ... ........ 14b(1)
b(2) Net short-term loss (post-May 5,2003) . 14b(2) (
15a Net long-term gain or (loss) (for the entireyear) = . . . . . . .. 15a -213,082.
b Net long-term gain (post-May 5, 2003) ________________ 15b
¢ Qualfied S-yeargain , . ", .. ................. 15¢
d Unrecaptured section 1250 gain (see hine 18 of the worksheet on page 34) 15d
e 28%rateganor(loss) . . . ... .. ... ... ... ... ... 15e
16a Total net gain or (loss). Combine hnes 14a and 15a , _ , . , . . » | 16a 10,949.
b Combine lines 14b(2) and 15b. If zero or less, enter-0- | . . . . 16b

Note: If ine 16a, column (3), 1s a net gain, enter the gamn on Form 1041, line 4 If lines 15a and 16a, column (2), are net gains, go to Part V, and do
not complete Part IV If ine 16a, column (3), 1s a net loss, complete Part IV and the Capital Loss Carnyover Worksheet, as necessary

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA

3F1210 3 000
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Schedule D (Form 1041) 2003
Part IV Capital Loss Limitation

17

Page 2

Enter here and enter as a (loss) on Form 1041, line 4, the smaller of:

" a Theloss on line 16a, column (3) or

$3,000

17

(

)

If the loss on line 16a, column (3), is more than $3,000, or if Form 1041, page 1, line 22, is a loss, complete the Capital Loss
Carryover Worksheet on page 36 of the instructions to determine your capital loss carryover.

Tax Computation Using Maximum Capital Gains Rates (Complete this part only if both lines 15a and

16a 1n column (2) are gains, or an amount is entered in Part | or Part Il and there is an entry on Form 1041,

line 2b(2), and Form 1041, line 22 1s more than zero.)

Note: If line 15d, column (2) or line 15e, column (2) 1s more than zero, complete the worksheet on page 37 of the instructions
and skip Part V. Otherwise, go to line 18,

18
19

20

21
22

23
24
25

26
27
28

29
30

31
32

33
34
35
36

37
38
39
40
41

42
43
44
45
46
47

48
49

50

Enter taxable income from Form 1041, line 22 . . . ... ... ...... 18

Enter the smaller of line 15a or 16a in column

(2)butnotlessthanzero. . . . ... ....... 19

Enter the estate's or trust's qualified dividends

from Form 1041, lme 2b(2) . . . .. ... .. .. 20

Addlines19and20 . ... ............ 21

If the estate or trust is filing Form 4952, enter the

amount from line 4g, otherwise, enter -0- > | 22

Subtract line 22 from hine 21. If zero orless, enter-0- , . . . ... ...... 23

Subtract line 23 from line 18. If zero or less, enter-0- _ . . . . . .. ... 24

Enter the smaller of the amount on line 18 or $1,900 _ . . . . . . . .. ... 25

If line 24 is more than line 25, skip lines 26-36 and go to line 37.

Enter the amountfromline 24 . . . . . . ... . .. .. . .. ... 26

Subtract line 26 from line 25. If zero or less, enter -0- and go to line 37 | 27

Add lines 16b, col. (2)and 20*. . . . . ... ... [ 28 |

Enter the smallerof ine 27 orline28. . . . . . ... .. ... ... ... 29

Multiply ine 20 by 8% (05) | | | . . 30
If lines 27 and 29 are the same, skip lines 31-36 and go to line 37.

Subtractine 29 from line 27. . . . . . ... ... 31

Enter the amount, if any, from line 15c,

column(2) ., ..., ... ... ... ... 32

Enter the smallerof ine 31orhne 32, . . . . ... ... .. . .. . ..... 33

Multlply line 33 by 8% (08) .......................................... 34
Subtractline 33 fromhne 31 . . . ... ... ... ... .. ..., L35 |

Multiply line 35 by 10% (.10). . . . . . i i it s e e e e e e e e 36
If the amounts on lines 23 and 27 are the same, skip lines 37 through 46 and go to line 47.

Enter the smallerof ine 18 orline23. . . . . . . . ... . v ... 37

Enter the amount, if any, fromlne 27 , , . . . ... ......... p e . . |38

Subtractline 38 fromlne 37 . . . .. ... ... .. .. ... ..., 39

Add lines 16b, col. (2)and 20*, . . . . ... ... 40

Enter the amount from line 29 (if line 29 is blank,

enter-0-) . ... ... L. e 41

Subtract line 41 fromlne 40 . . . . .. ... .. 42

Enter the smallerof line 38 orline 42 . . . . .. ... . .. . ... .. 43

MUltiply line 43 DY 15% ((15) « v« o o o i e i i e e e e e e e e e e e e e 44
Subtractline 43 fromne 39 . . . .. ... ... ... [ 45 |

Muitiply line 45 by 20% (.20) . . . . . . L ... e e e e e e e e e e e 46
Figure the tax on the amount on line 24. Use the 2003 Tax Rate Schedule on page 21 of the
NStrUCHONS | L e e e 47 NONE
Add lines 30, 34, 36, 44,46, and 47 | | ... e 48 NONE
Figure the tax on the amount on line 18. Use the 2003 Tax Rate Schedule on page 21 of the
NStUCHONS | L e 49
Tax on all taxable income. Enter the smaller of line 48 or line 49 here and on line 1a of
Schedule G, Form 1041 |, . . . . . . . . . . e e e e e 50

* If ines 20 and 22 are more than zero, see Lines 28 and 40 on page 36 for
the amount to enter

JSA
3F1220 2 000
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rom 4562

Depreciation and Amortization
{Including Information on Listed Property)

 Department of the Treasury

intemal Revenue Service

» See separate instructions. P Attach to your tax return.

OMB No_1545-0172

2003

Attachment
Sequence No 67

Name(s) shown on return

THE V FOUNDATION

Business or activity to which this form relates

GENERAL DEPRECIATION

Identifying number
13-3705951

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

1 Maximum amount See page 2 of the instructions for a higher imit for certain businesses . . . . 1

2 Total cost of section 179 property placed In service (see page 2 of the instructions) |, . . . . . . . ... ... 2

3 Threshold cost of section 179 property before reduction in hmitaton . ... ... ... ... 3

4 Reduction in limitation Subtract line 3 from line 2 if zero or less, enter-0- ... 4

§ Dollar imitation for tax year Subtract ime 4 from tine 1 If zero or less, enter -0- If mamed

filing separately, seepage 20fthe NStrUCtioNS « o v v v ¢ o o o s s s & s s e s e e s e e & & & = = = x s % e s s s o o o o a 5
(a) Description of property (b) Cost {business use only) {c) Elected cost

6

7 Listed property Enter the amountfromlne29 . . ... ... ... | 7

8 Total elected cost of section 179 property Add amounts in column (c), lines6and?7 . .. .. _ .. ... 8

9 Tentative deduction Enterthe smaller of ineSorline8 = L, 9
10 Carryover of disallowed deduction from line 13 of your 2002 Form4562 = . . . .. . ... ... .. ... 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12

13

Carryover of disallowed deduction to 2004 Add lines 9 and 10, less line 12

Note- Do not use Part Il or Part Ill below for isted property Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

14 Special depreciation allowance for qualified property (other than listed property) placed in

service during the tax year (see page 3 of the instructions) , . . . . . . . . . o v i v i 14
15 Property subject to section 168(f)(1) election (see page 4 of the instructions) , . . . . . . . . . . . . . v v . ... 15
16 Other depreciation (including ACRS) (see page 4 of the Instructions) . . . . . . . . . v v v v v i i i i i i i 16
m MACRS Depreciation (Do not include listed property.) (See page 4 of the instructions.)

Section A

17 MACRS deductions for assets placed tn service In tax years beginning before 2003 , |, , . . .. ... ... .... 17 |
18 If you are electing under section 168(1)(4) to group any assets placed in service during the tax

year into one or more general asset accounts, checkhere , . . . . . . .. ... ... .... » I_l

Section B - Assets Placed in Service During 2003 Tax Year Using the General Depreciation System

(b) Month and (c) Bastis for depreciation {d) Recovery
(a) Classification of property year placed in (business/investment use {e) Convention | (f) Method | (g) Depreciation deduction
service only - see instructions) period
19a_ 3-year property SEE 23,909. | 3.000 HY SL 5,560.
b 5-year property DETAIL 41,258. 5.000 HY SL 6,189.
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 275yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2003 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Summary (see page 6 of the mstructions
21 Listed property Enteramountfromlne28 ... .. 21
22 Total Add amounts from hne 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21
Enter here and on the appropriate hines of your return Partnerships and S corporations-seeinstr , , . . . ... .. 22 11,749.

23

For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263Acosts . . . . . . .. .. ... 23

JSA For Paperwork Reduction Act Notice, see separate instructions.
3F0931 1 000
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13-3705951
Form 4562 (2003) Page 2

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement.)

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

Section A - Depreciation and Other Information (Caution: See page 7 of the instructions for imits for passenger automobiles.)

24a Do you have evidence to support the business/investment use cla|med’7l I Yes I xl No I 24b If "Yes," 1s the evidence written? Yes | X I No
(c)
(@) {b) Business/ d) Basis fur(:e) reciation f (@ {h) Ele(l‘,led
Type of property (hst Date placed in Investment Cost or other b y P iment Recovery Method/ Deprectation section 179
vehicles first) service use basis (busmessfinvestment |~y g Convention deduction
percentage use only) cost

25 Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% In a qualified business use (see page 6 of thenstructions) . . . . . . . ... .. 25

26 Property used more than 50% In a qualified business use (see page 6 of the instructions)

%

%

%

27 Property used 50% or less in a qualtfied business use (see page 6 of the instructions)

% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), hnes 25 through 27 Enter hereandonline21,page1. . . . ... ... ... .. [ 28
29 Add amounts in column (1), hine 26 Enterhereandonline7,page 1 . . . . . . v v v v v v v i i e e e e e e e e e e e s 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

30 Total business/investment miles driven during the (a) ({b) (c) (d) (e) 1]
year (do not Include commuting miles - see page 2 Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

of the instructions)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles

33 Total miles dnven duning the year Add lines 30
through 32
34 Was the vehicle avallable for personal use during
off-duty hours?
35 Was the vehicle used primarily by a more than

Yes No Yes No Yes No Yes No Yes No Yes No

5% owner or related person?

36 Is another vehicle avallable for personal

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who
are not more than 5% owners or related persons (see page 8 of the instructions).

Yes No

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, Including commuting,
by youremployees? ., . . . L L. L e e e e e e e e e e e e e e e
38 Do you maintain a wnitten policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See page 8 of the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to vyour employees, obtan information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use? (See page 9 of the instructions )
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles

Amortization

b) (c) (d) (e)
(a) ( Amortization
Description of costs Date g;ng?rr‘t;zauon Arg;r(t)ljit)le SS:::II:n period or Amc::llsz:g::\ for
percentage
42 Amortization of costs that begins duning your 2003 tax year (see page 9 of the instructions)
43 Amortization of costs that began before your 2003 taxyear | . . . . . .. L L L. e e e e e e e e 43 174.
44 Total Add amounts in column (f) See page 9 of the instructions for wheretoreport , . . . . . . .. .. ... ... 44 174.

Jsa Fom 4562 (2003)
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