fom 990.

Department cxthe Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements

.

OMB No 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

OCT 1, 2009

andending SEP 30,

2010

B Checkit Pleass | C Name of organization D Employer identification number
applicable use IRS

tnes” | mmo [THE_V_FOUNDATION

hange | ®P° | Doing Business As 13-3705951

iven | see | Numberand street (or P.0. box If mail 1s not delivered to street address) | Room/suite | E Telephone number

Torme- [°°1106 TOWERVIEW COURT (919) 380-9505

renanaed| tons | Gity or town, state or country, and ZIP + 4 G_Gross receipts $ 19739149.
[ Jgphea- CARY, NC 27513 H(a) Is this a group return

Pendng e Name and address of pnncipal oficer NICHOLAS P. VALVANO for affilates? [ lves [XINo

106 TOWERVIEW COURT, CARY, NC 27513 H(b) Are all affilates included?_JYes [__INo

I Tax-exempt status. [ X] 501(c) ( 3

) (nsertno) |_Ja4947@)m)or [ 1507

J Website: pr WAW . JIMMYV.ORG

If "No," attach a Iist. (see instructions)

H(c) Group exemption number P>

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

| L Year of formation: 199 3[ m State of legal domicile; NC

[ Part || Summary

NN IS

o | 1 Bnefly descrbe the organization's mission or most significant activites: CHARTTABLE & EDUCATIONAL
I}
c
% 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 32
g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 31
$ 1 6 Total number of employees (Part V, line 2a) 5 18
:‘;' 6 Total number of volunteers e-tnecessary)_ 6 0
§ 7a Total gross unrelated busmF?;%FeﬁoE%{'MlDolumr (C), ine 12 7a 0.
b Net unrelated business taxg@bld income from Form TLe R4 7b 0.
:3 ; 2 Prior Year Current Year
o | 8 Contributions and grants ( ’aﬁvnfnnem) 4 Zﬁ” on . 10114129, 10176526.
g 9 Program service revenue (PartVlll,line2g} _ . J %
E 10 Investment income (Part Vi, colt@l@iﬂ@‘ﬁ@, 4. ppd vay -612619. 1253794.
11 Other revenue (Part VIIi, column {A), lines 5, 69:8c+9e; nd 11e) 2043272. 623309.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) . .. . 11544782. 12053629.
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) 11705595, 10750763.
14 Benefits paid to or for members (Part IX, column (A), ine 4)
@ | 15 Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 857215. 1012029.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e)
g b Total fundraising expenses (Part IX, column (D), ine 25) P 445497.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24) 767084. 1473667.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (), line 25) 13329894. 13236459.
19 Revenue less expenses. Subtract line 18 from line 12 . . . -1785112. -1182830.
Eg Beginning of Current Year End of Year
‘23| 20 Total assets (Part X, Iine 16) 36327953, 35240818.
<3| 21 Total liabilities (Part X, line 26) 19553133. 19188235.
25[ 20 Net assets or fund balances Subtract line 21 from line 20 16774820. 16052583.
|Fart Il [ Signature Block
Under penalties of perfury, ! declare that | have examined this retum, Including accompanying schedules and statements, and to the bgst of my knowtedge and belief, It is true, correct,
and :7!9 Decla:ahon of preparer (other ghan officer) is based on all information of which preparer has any knowledge ‘/s
ZSign // wA-«—Q—b (JL.Q'M— | 2/_ o,
Here Sigrfature of officer Date 7 7
> NICHOLAS P. VALVANO, CEO
-9 Type or print name and title B
3 omeh Bonaeld [ lan | afoln hms
Sreparer's ilcqature KR/9/ 7/ |employed » [ ]
Use Only |y~ FROST, PLLC EN» 71-0817652
sateroves. 33605 GLENWOOD AVENUE, SUITE 370
ZP+4 RALEIGH, NORTH CAROLINA 27612 Phoneno. » (919) 782-8410

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

Yes [:l No

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 890 (2009) THE V _FOUNDATION 13-3705951 Page?2
| Part Ill | Statement of Program Service Accomplishments

1  Briefly describe the organization's mission.
THE FOUNDATION'S MISSION IS TO GENERATE BROAD BASED SUPPORT FOR CANCER
RESEARCH AND TO CREATE AN URGENT AWARENESS AMONG ALL AMERICANS OF THE
IMPORTANCE OF THE WAR AGAINST CANCER. THE FQUNDATION ACCOMPLISHES THIS
MISSION THROUGH ADVOCACY, EDUCATION, FUNDRAISING AND PHILANTHROPY.

2 D the organization undertake any significant program services dunng the year which were not listed on

the pnor Form 990 or 990-EZ? . . i . i DYes IX] No
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes [E No

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

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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: Y(Expenses$ 12414329. includnggrantsof$ 10750963 . )(Revenue $ )
THE FOUNDATION'S MISSION IS TO GENERATE BROAD BASED SUPPORT FOR CANCER

| RESEARCH AND TO CREATE AN URGENT AWARENESS AMONG ALL AMERICANS OF THE

| IMPORTANCE OF THE WAR AGAINST CANCER. THE FOUNDATION ACCOMPLISEHS THIS
MISSION THROUGH ADVOCACY, EDUCATION, FUNDRAISING AND PHILANTHROPY.

4b (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ )(Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> $ 12414329.
Form 990 (2009)
932002
02-04-10
2
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Form 990 {2009) THE V FOUNDATION 13-3705951 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 Schedule A . . 1 (X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors" 2 X
3 Did the organization engage in direct or indirect polrtical campaign activities on behalf of or in opposmon 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? If "Yes, " complete Schedule C Part I 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes," complete
Schedule D, Part il .. 8 X
9 Did the organization report an amount in Part X, ne 21; serve as a custod|an for amounts not Ilsted in Part X, or provnde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V ) 10 | X
11 |s the organization's answer to any of the following questions "Yes"? /f so, complete Schedule D, Parts V1, Vi, vill, IX, or X
as applicable 11| X
® Did the organization report an amount for land buildings, and equnpment in Part X, I|ne 107 If "Yes," complete Schedule D ’
Part VI.
® Did the organization report an amount for investments - other securities in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, ine 1672 If "Yes," complete Schedule D, Part VII.
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total ;“}
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIIi. e
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in : )
Part X, ine 167 If "Yes," complete Schedule D, Part IX. e
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X.
® 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 487 If "Yes, " complete Schedule D, Part X.
12 D the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete ¢ c
Schedule D, Parts Xl, Xil, and Xl 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xl, Xil, and Xlil is optional I 12A X
13 |s the organization a school described in section 170(b)(1)}(A)(i)? If "Yes," complete Schedule E i L 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,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part | . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If "Yes, " complete Schedule F, Part Il . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part lll . 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), ines 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 contnbutions on Part VIil, 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 act|V|tles on Part VIII line 9a? If "Yes,"
complete Schedule G, Part Il L . 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H . .. . . e e 20 X
Form 990 (2009)
932003
02-04-10
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Form 990 (2009) THE V_FOUNDATION 13-3705951 Paged
| Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Dd the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), Iine 1? If "Yes, " complete Schedule I, Parts | and iI 21| X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes, " complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’'s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J . 23 { X
24a D the organization have a tax-exempt bond i1ssue 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", go to Iine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? L. 24c
; d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
r 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 pnor Forms 990 or 990-EZ? If "Yes, * complete
} Schedule L, Part | 25b X
‘ 26 Was a loan to or by a current or former officer, director, trustee key employee, highly compensated employee or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," 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
contnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Part Il 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 apphicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
3 b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes,® complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule M 29 X
30 Dud the organization receive contnbutions of ant, 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 operatrons?
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 organizatton own 100% of an entity disregarded as separate from the organization under Regulations
| sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, lll, IV, and V, line 1 sl X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, ine 2 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatlon
and that 1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. 3s | X
Form 990 (2009)

932004

02-04-10
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Form 990 (2009) THE V FOUNDATION 13-3705951 Page$S

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns. Enter -O- if not applicable 1a 2
b Enter the number of Forms W-2G included in iine 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 to pnze winners? 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 this return 2a 18 :
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions) i
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a Atany time durning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . 5b X
c If "Yes," to ne 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlblted
Tax Shelter Transaction? R . » . i i 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? B6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or gifts
were not tax deductible? . ©6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 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? 70 | X
¢ 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 flled dunng the year . | 7d I
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g For all contnbutions of qualfied intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h | X
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 dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds
a Dud the organization make any taxable distributions under section 43667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? Sh
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, iine 12 10a
b Gross receipts, included on Form 990, Part VIIl, ine 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 from them.) 11b I
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatuon filng Form 990 in ||eu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . I 12b
Form 990 (2009)
932005
02-04-10
5
16390208 787737 33860 2009.05040 THE V FOUNDATION 33860__1




Form 990 (2009) THE V FOUNDATION 13-3705951 Pageb

I Part Vi I Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See mstructions.

Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body . 1a 32
b Enter the number of voting members that are independent 1b 31 -
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other -
officer, director, trustee, or key employee? 2 X
3 Dd the organization delegate control over management duties customarlly performed by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents since the pnor Form 990 was f led? 4 X
5§ Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? L. 7a X
b Are any decisions of the governing body subJect to approval by members stockholders or other persons” . 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following.
a The governing body? . . . . 8a | X
b Each committee with authority to act on behalf of the goverming body? . . g | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O .. ... .. A 9 X
Section B. Policies (1his Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the actlvmes of such chapters affihates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filng the form? 11 | X
11A Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. :
12a Does the organization have a wntten conflict of interest policy? /f "No," go to lne 13 . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve nse
to conflicts? ) . ) . . i2b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done L . .| 12¢ X
13 Does the organization have a written whistleblower policy? . . L. . . 13 X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Dud 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 .-
a The organization's CEO, Executive Director, or top management official i i . 15a | X
b Other officers or key employees of the organization Lo 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a i
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requinng the orgamzatron to evaluate lts participation ) ’
In jont venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's i
exempt status with respect to such arrangements? e e . ROV 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

19

public inspection Indicate how you make these available. Check all that apply

m Own website l—_X_—| Another's website D Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
NICK VALVANO - (919) 380-9505
106 TOWERVIEW COURT, CARY, NC 27513
Form 990 (2009)
932006
02-04-10
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Form 990 (2009)

THE V_FOUNDATION

13-3705951

Page 7

|Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space 1s needed.

® List 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
® List all of the organization’s current key employees See instructions for definition of "key employee."
©® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved reporiable
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.

® List 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.

® st 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.

|:] Check this box If the organization did not compensate any current officer, director, or trustee.

(A) (B) (©) ()} (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week é - the organizations compensation
5|3 5 organization (W-2/1099-MISC) from the
HIE s g.’ (W-2/1099-MISC) organization
E § _ § gg o and related
E g|E|3 |58 s organizations
NICHOLAS P. VALVANO
CEO 40.00|X X X 174275, 0. 0.
ROBERT E. LLOYD
CHATIRMAN 1.00(X X 0. 0. 0.
PAMELA VALVANO STRASSER
CHATRWOMAN 1.00(X X 0. 0. 0.
HARRY E. RHOADS, JR.
DIRECTOR 1.00(X X 0. 0. 0.
R.C."BUCKY" WATERS
DIRECTOR 1.00|X 0. 0. 0.
DERECK WHITTENBURG
DIRECTOR 1.001X 0. 0. 0.
DAVID W. WILLIAMS
DIRECTOR 1.00i{X 0. 0. 0.
ROBERT C. BAST, JR., M.D
DIRECTOR 1.00(X 0. 0. 0.
GEORGE BODENHEIMER
DIRECTOR 1.00(X 0. 0. 0.
STEVEN M. BORNSTEIN
DIRECTOR 1.00]|X 0. 0. 0.
BILL COSBY
DIRECTOR 1.00(X 0. 0. 0.
GEORGE W. DENNIS III
DIRECTOR 1.00(X 0. 0. 0.
ROSA M. GATTI
DIRECTOR 1.00|X 0. 0. 0.
PHILIP H. KNIGHT
DIRECTOR 1.00{X 0. 0. 0.
MICHAEL K. KRZYZEWSKI
DIRECTOR 1.00X 0. 0. 0.
PEGGY FLEMING JENKINS
DIRECTOR 1.00(X 0. 0. 0.
MICHAEL C. MACDONALD
DIRECTOR 1.00(X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) THE V_FOUNDATION 13-3705951 Page8
IPart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) ©) (D) (3] (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5| s 5 organization {W-2/1089-MISC) from the
g2 2 g.’ (W-2/1099-MISC) organization
é | L;: Ss| and related
fz E g :é ;%% E organizations
DR. ANTHONY F. SMITH
DIRECTOR 1.00]|X 0. 0. 0.
GEQOFFREY S. MASON
DIRECTOR 1.001X 0. 0. 0.
JOSEPH O. MOORE, M D.
DIRECTOR 1.00|X 0. 0. 0.
ROBERT C. NAKASONE
DIRECTOR 1.00(X 0. 0. 0.
LAWRENCE F. PROBST III
DIRECTOR 1.001X 0. 0. 0.
JOHN SAUNDERS
DIRECTOR 1.00|X 0. 0. 0.
MICHAEL E. MARKS
DIRECTOR 1.00(X 0. 0. 0.
JIM ALLEGRO
DIRECTOR 1.001X 0. 0. 0.
JULIE CONSTANTIN
DIRECTOR 1.00(X 0. 0. 0.
CARL C. LIEBERT, III
DIRECTOR 1.00{X 0. 0. 0.
1b Total . T 325733. 0. . 0.
2 Total number of lndlwduals (|nc|ud|ng but not Ilmlted to those hsted above) who received more than $100,000 in reportable
compensation from the organization P> 2
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 Schedule J for such ndividual 3 X
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization o
and related organizations greater than $150,0007 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 for services rendered to
the organization? If "Yes, " complete Schedule J for such person R . i 5 N 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. NONE

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

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization P> 0 '
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009

932008 02-04-10
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Form 990 (2009)

THE V_FOUNDATION

13-3705951

Page 9

|Part Vill | Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D}
Revenue
excluded from
tax under
sections 512,
513, or514

gifts, grants

and other similar amounts

Contributions,

0o Q0T

= «Q

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

1398033.

Related organizations 1d

94832.

Government grants (contnibutions) 1e

All other contnibutions, gifts, grants, and
simiar amounts not included above 1f

8683661.

Noncash contnibutions included in lines 1a-1f §

Total. Add lines 1a-1f . .. .

>

10176526.

Pro%:"am Service
evenue

o -~ o a 0 oo

Business Code

All other program service revenue
Total. Add lines 2a-2f

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties . .. .. ..

>
>
>
>

369272.

369272,

(i) Real

(ii) Personal

Gross Rents

Less' rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of (1) Secunties

. (i) Other

8085653.

assets other than inventory

Less: cost or other basis
and sales expenses

7201131.

884522.

Gain or (loss)

Net gamn or (loss) . ... . e .
Gross income from fundraising events (not
including $ 1398033. of
contrnibutions reported on line 1c) See

Part IV, line 18 . a
Less. direct expenses . b
Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, line 19 a
Less: direct expenses b
Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances a
Less. cost of goods sold | b
Net income or (loss) from sales of inventory

884522,

884522,

1107698.

484389.

>

623309.

623309.

| <

Miscellaneous Revenue

Business Code

® a o T o

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions.

>
>

12053629.

1253794.

6233089.

12
932000
02-04-10

16390208 787737 33860
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Form 990 (2009)

THE V FOUNDATION

13-3705951 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) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (C) D)
7, 8, 9, and 10b of Part VIl Total expenses P xpanses | _genera: expenses Fé‘x"ééﬁfé’;g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 10750763. 10750763.
2 Grants and other assistance to individuals n
the U.S. See Part 1V, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . . 325733. 139420. 17427. 168886.
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 Other salanes and wages 464361. 263516. 166099. 34746.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 168321. 85841. 39098. 43382.
10  Payroll taxes L 53614. 27343, 12454. 13817.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying . i B
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 158449. 80808. 36803. 40838.
14 Information technology
15 Royalties
16 Occupancy 51807. 26421, 12034. 13352,
17 Travel . 86663. 44197. 20130. 22336,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 4019. 2050, 933. 1036.
23 Insurance B
24  Other expenses. [temize expenses not covered
above. (Expenses grouped together and labeled
muscellaneous may not exceed 5% of total
o expenses shown on line 25 below.)
a BAD DEBT EXPENSE 836649. 836649.
b PROFESSIONAL FEES 131016, 66816. 30433. 33767.
¢ PUBLIC RELATIONS & ADVE 84067. 42873. 19527. 21667.
d POSTAGE & SHIPPING 36048. 18384. 8373. 9291.
e DIRECT FUNDRAISING 27598. 27598.
f All other expenses 57351. 29248. 13322. 14781.
25  Total functional expenses. Add lines 1 through 24f 13236459. 12414329. 376633. 445497.
26  Joint costs. Check here P D if following
S0P 98-2. Complete this line only if the organization
reported in column (B) jotnt costs from a combined
educational campaign and fundraising softcitation .
832010 02-04-10 Form 990 (2009)

16390208 787737 33860
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Form 990 (2009) THE V_FOUNDATION 13-3705951 Page 11
| Part X | Balance Sheet
A (B)
Beginning of year End of year
1 Cash - non-interest-bearing 13638575.] 1 13020673.
2 Savings and temporary cash investments | 2
3 Pledges and grants receivable, net 2214078.] 3 1430492.
4 Accounts recevable, net 596250.) 4 63000.
5 Recewvables from current and former officers, dlrectors trustees key
employees, and highest compensated employees. Complete Part Il
of Schedule L . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete o
Part il of Schedule L 6
a8 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 823.] 8 823.
< | 9 Prepad expenses and deferred charges 43492.] 9 38160.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 82282. o o
b Less: accumulated depreciation 10b 71539. 10607.{ 10c 10743.
11 Investments - publicly traded securities 11
12 Investments - other secunties. See Part IV, line 11 16857023.] 12 18742971.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, line 11 2967105.| 15 1933956.
16__ Total assets. Add lines 1 through 15 (must equal line 34) 36327953.] 16 35240818.
17  Accounts payable and accrued expenses 13014.] 17 60860.
18 Grants payable 19540119.] 18 19127375.
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
H 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. 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. Complete Part X of Schedule D 25
__ 126 Totalliabilities. Add hnes 17 through 25 19553133.| 26 19188235,
Organizations that follow SFAS 117, check here P II_I and complete
] lines 27 through 29, and lines 33 and 34. . A .
g 27  Unrestncted net assets -2565877.| 27 2774346.
S |28 Temporanly restricted net assets 1765883.| 28 0.
T |29 Permanently restricted net assets 17574814.| 20 13278237.
2 Organizations that do not follow SFAS 117, check here P> l:] and '
5 complete lines 30 through 34. B
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earmings, endowment, accumulated income, or other funds 32 o
Z |33 Total net assets or fund balances 16774820.| 33 16052583.
___ 134 Total iabilities and net assets/fund balances 36327953.1 34 35240818.
Form 990 (2009)
932011 02-04-10
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Form 990 (2009) THE V FQUNDATION 13-3705951 Paged2

| Part Xl | Financial Statements and Reporting

1 Aécountmg method used to prepare the Form 990: [_—_I Cash m Accrual [:I Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? X
¢ If"Yes" to ine 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.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consoldated basis, separate basis, or both.
IX] Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult 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-1337? . i L . .
b 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.

B R
>

3a X

3b

932012 02-04-10
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section -
Depa,rtme:'ﬂ of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE V _FOUNDATION 13-3705951

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

The organization is not a private foundation because it is: (For ines 1 through 11, check only one box)
A church, convention of churches, or association of churches described in section 170(b)(1){(A)(i).
':] A school described In section 170(b){1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
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 Il.)
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 I} )
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 lil.)
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 |:] Type | b I:] Type Il c :] Type lll - Functionally integrated d |:| Type ill - Other
e [:l 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).

S WON -

[ ]

00 #1000

10
11

0

f If the organization received a written determination from the IRS that it 1s a Type !, Type II, or Type 1lI
supporting organization, check this box . . . D
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 (i) and (1)) below, Yes | No
the governing body of the supported organization? . 11g(i)
(ii) A family member of a person descnbed in (i) above? i . .. [ 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii}) Type of (iv} Is the organization| (v) Did you notdy the | (vi) Is the (vii) Amount of
organization organization n col. (i) listed i your| organization in col. |rganization in col. it
(described on lines 1-9 i) of Your SUbDort? (i) Orgamze,g in the suppo
above or IRC section governing document?| (i) of your supp U.S.7
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-E7) 2009 THE V FOUNDATION
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part )

13-3705951 Page2

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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)

Public support. Subtract line 5 from line 4 |’

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

5344501.

7955950.

12401317.

10114129.

8683661.

44499558.

5344501.

7955950.

12401317.

10114129.

8683661.

44499558.

EEa

5607780.

e e

38891778.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

7
8

10

11
12
13

Amounts from hne 4

Gross Income from interest,
dividends, payments received on
securnties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carrned on
Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV))

Total support. Add lines 7 through 10

(a) 20056

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

5344501.

7955950.

12401317.

10114129.

8683661.

44499558.

330228.

434829.

385679.

466032.

369272.

1986040.

46485598.

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12l

12399612,

[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by fine 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2009.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

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 163 or 16b and hine 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

14

83.66 %

15

78.88 %

»x]
»[]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > I:I
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ine 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 qualfies as a publicly supported organization | 4 E]
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 _p l:]

932022
02-08-10

16390208 787737 33860
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Schedule A (Form 990 or 990-EZ) 2009

Page 3

[ Part Ill | Support Schedule for Organizations Described in Section 509(al2) (complete only if you checked the box on line 9 of Part 1.

Section A. Public Support

Calendar year (or fiscal year beginning in)p»> (a) 2005 {b) 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contributions, and
membership fees receved. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished In
any activity that 1s 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-
1zation'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 hine 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtrctine 7cfrom line6) |

Section B. Total Support

Calendar year (or fiscal year beginning in)p» {a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included n line 10b,
whether or not the business is
regularly carned on

12 Other income Do not include gain
or loss from the sale of capital

assets (Explain in Part iV)
13 Total support (add tines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 1s for the organization’'s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

| S

Section C. Computation of PuBiic éﬁpport Pe}ééﬁfage i

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lil, line 15 .. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column {(f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part II}, ine 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s 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 - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s 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

»[ 1
>l 1

932023 02-08-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 980) . P Complete if the organization answered "Yes," to Form 990,
Part 1V, line 6, 7, 8, 9, 10, 11, or 12. * Open to Public
E,?S,i’;{“.;’ﬁ;’,f.};‘%;’i?c?” P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE V _FOUNDATION 13-3705951

[ Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part |V, line 6.

A phrON

(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 at end of year

Did the organization inform all donors and donor adVIsors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? l:' Yes |:| No
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 confernng

impermissible private benefit? R [:I Yes D No

l Part Il |Conservation Easements. Complete if the organlzatlon answered "Yes" to Form 990 Part IV, I|ne 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 pleasure) L__] Preservation of an historically important land area
|:| Protection of natural habitat I:I Preservation of a certified historic structure
Preservation of open space
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
Total number of conservation easements . . . 2a
Total acreage restricted by conservation easements X 2b
Number of conservation easements on a certified historic structure included in (a) . . 2c
Number of conservation easements included in (c) acquired after 8/17/06 . 2d

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

year p»

Number of states where property subject to conservation easement is located p»

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . i . D Yes D No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(@)(B)(1)? o Edves [lne
In Part X1V, describe how the organization reports conservation easements n |ts 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, 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 n furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these tems.

If the organization elected, as permitted under SFAS 116, 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 VI, line 1 e > $
(ii) Assets included in Form 990, Part X X i > $
2 If the organization received or held works of art, hlstoncal treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems:
a Revenues included in Form 990, Part VIii, line 1 .. > $
b Assets included in Form 990, Part X ) ) . |
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
N
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Schedule D (Form 990) 2009

THE V FOUNDATION

13-3705951 Page?2

[Paﬂ ] | 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 tems

a
b
c

{check all that apply):
Public exhibition
D Scholarly research
[:] Preservation for future generations

d D Loan or exchange programs

e D Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
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

DNO

| Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes® to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part

X, line 21.

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

. E]Yes

DNO

b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
c Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance . B i 1f
2a D the organization include an amount on Form 990, Part X, ine 217 D Yes |:| No
b _If "Yes," explain the arrangement in Part XIV.
[PartV |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 17574814.[ 16585351. - )
b Contnbutions 753423. 989463.
¢ Net investment earnings, gains, and losses .
d Grants or scholarships 5050000. e ol e B
e Other expenditures for facilities o ’*w ' , W ; g ' <
and programs e : £
t Administrative expenses wih s T S
g End of year balance 13278237.] 17574814.|
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowmentp 100.00 %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3afi) X
(ii) related organizations . . 3a(ii) X
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, Iine 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings i
¢ Leasehold improvements
d Equipment 8§2282. 71539. 10743.
e Other RN s .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . 10743.
Schedule D (Form 990) 2009
932052
02-01-10
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Schedule D (Form 990) 2009 THE V FOUNDATION

13-3705951 Page3

| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of security or category

(including name of security) (b) Book value

(c) Method of valuation.
Cost or end-of-year market value

Financial dernivatives

Closely-held equity interests - 105465.| COST

Other

MERRILL LYNCH 18637506.] END-OF-YEAR MARKET VALUE
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.)p» 18742971.

[Part VIll] Investments - Program Related. see Form 990, Part X, iine 13

(a) Descrniption of investment type (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

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

Part IX| Other Assets. See Form 990, Part X, ine 15.

(a) Description (b) Book value

COPYRIGHTS & TRADEMARKS - NET 236.
PLEDGES RECEIVABLE 1933720.
Total. (Column (b} must equal Form 990, Part X, col (B) Iine 15.) » 1933956.
[Part X | Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of hability (b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) ne 25.) . . »

2. FIN 48 Footnote. In Part XIV, 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

932053
02-01-10

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 THE V_FOUNDATION 13-3705951 Page4
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part ViII, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments .
Donated services and use of facilities R T
Investment expenses
Pnor period adjustments
Other (Describe in Part XIV) 460593.
Total adjustments (net). Add lines 4 through 8 . 460593.
10__Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9. 10 -722237.
[ Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 12514222.
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:
Net unrealized gains on investments . . . i 2a
Donated services and use of facilites 2b
Recovenes of prior year grants . . . 2c
Other (Describe in Part XIV.) . . . i 2d
Add hnes 2a through 2d . . 2e 460593.
3  Subtract line 2e from line 1 . . . . 3 12053629.
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1: i
a Investment expenses not included on Form 990, Part VII}, ine 7b i 4a
b Other (Describe in Part XiV.) . L . 4b .
¢ Add lines 4a and 4b - 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990 Part I hne 12) . 5 12053629.
| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1 13236459.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25: .
Donated services and use of facilities . . . 2a e
Prior year adjustments . . 2b
Other losses .. . 2c
Other (Descnbe in Part XIV.) . . . . 2d
Add lines 2a through 2d . . . . . L = 2e 0.
3 Subtract line 2e from line 1 o . . 3 13236459,
4 Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIV) L . .
¢ Add lines 4a and 4b i . . 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18.) e 5 13236459.
| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part I1l, lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, ine 8, Part XlI, ines 2d and 4b; and Part XIlI, ines 2d and 4b Also complete this part to provide any additional information
UNREALIZED GAIN ON SECURITES

12053629.
13236459.
-1182830.

=Y

© O ~NOOON P ON
© D[N0 (d[W]N

460593.

© a o6 oo

®© a0 T o

&8

Schedule D (Form 990) 2009
932054
02-01-10
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

. P> Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
Department of the Treasury

Internal Ravenus Service or if the organization entered more than $15,000 on Form 990-EZ, line 6a. IOpen 1;? Public
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection
Name of the organization Employer identification number
THE V_FOUNDATION 13-3705951

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

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

a D Mail solicitations e |:| Solicitation of non-government grants
b D Internet and email solicitations f l:] Solicitation of government grants
c I:I Phone solicitations g E] Special fundraising events

d |:| In-person solicitations
2 a Dd the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? [:] Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii) Dig (v) Amount paid

i) Name of indvidual . fundraiser | (iv) Gross receipts | to (or retamned by) | (Vi) Amount paid
(c?r entity (fundraiser) (i) Activity R eontool o ( )from aCthltYp ( fundreilser " to (oorr ;ertniaygteignbw
contributions? isted in col (i) 9
Yes | No

Total . . >

3 Lsst all states in which the organization 1s registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10
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Schedule G (Form 990 or 990-EZ) 2009 THE V FOQUNDATION

13-

3705951 Page2

I Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, ine 6a List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
DICK VITALE JIMMY V NY (add col. (a) through
GALA CITY BASKETB col (<)
o (event type) (event type) (total number)
=)
é 1 Gross receipts 1291150. 240436. 189105. 1720691.
2 Less Charitable contributions 1098545. 117490. 150473. 1366508.
3 Gross ncome (ine 1 minus ine 2) 192605. 122946. 38632, 354183,
4 Cash pnzes
§ 5 Noncash prizes
% 6 Rent/facility costs 20948. 42079. 63027.
g 7 Food and beverages 183609. 44778. 19406. 247793.
8 Entertanment
9 Other direct expenses 78972, 10858. 63260. 153090.
10 Direct expense summary Add Ilnes 4 through 9 in column (d) » |(( 463910 9
Net income summary_Combine hne 3, column (d), and line 10 » -109727.

11
| Part Il

Gamlng Complete If the organization answered "Yes" to Form 990 Part IV, hne 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

Revenue

Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

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

Direct Expenses

Cash pnzes
Noncash prizes
Rent/facility costs

Other direct expenses

8

Volunteer labor

L] Yes_ %
L Ino

D Yes_ = %
l:] No

D Yes_ = %
D No

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

Net gaming income summary. Combine line 1, column {d), and line 7

9 Enter the state(s) in which the organization operates gaming activities*
a Is the organization licensed to operate gaming activities in each of these states?
b If “No," explain:

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

11 Does the organization operate gaming activities with nonmembers?

12

administer chartable gaming?

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

Yes | No

9a

10a

11

12

932082 02-03-10

16390208 787737 33860
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Schedule G (Form 990 or 990-E7) 2008 THE V FQUNDATION 13-3705951 Pages

Yes | No
13 Indicate the percentage of gaming activity operated in:
a The ofgamzahon‘s facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name P>
Address p>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? i 15a
b If "Yes," enter the amount of gaming revenue received by the organization P, $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name p

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P>

D Director/officer [:] Employee |:] Independent contractor

17 Mandatory distnbutions.
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? . . 17a
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year p» $

Schedule G (Form 990 or 990-EZ) 2009

032083 02-03-10
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SCHEDULE J Compensation Information OMB No_1545-0047

(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees

P Complete if the organization answered "Yes" to Form 990, -
Open to Public

Department of the Treasury Part IV, line 23. I .

Internal Revenye Service P> Attach to Form 990. P> See separate instructions. nspection

Name of the organization Employer identification number
THE V _FOUNDATION 13-3705951

Partl | 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, ine 1a. Complete Part IIl to provide any relevant information regarding these items

I___] First-class or charter travel D Housing allowance or residence for personal use

[:l Travel for companions I:I Payments for business use of personal residence
Tax indemnification and gross-up payments [:] 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 descnbed above? If "No," complete Part Il to explain . . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in ine 1a? | 2

3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply

[il Compensation committee I:] Written employment contract
[:] Independent compensation consultant Eﬂ Compensation survey or study
Eﬂ Form 990 of other organizations IX] Approval by the board or compensation committee

4 Durning the year, did any person listed in Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

gEE.
DD d

c Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, st the persons and provide the applicable amounts for each item in Part 1l

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons histed 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 Any related organization? X X 5b X

If "Yes" to ine 5a or 5b, descnbe in Part |il.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? . . 6a

ay

b lbe

b Any related organization? . . 6b

If "Yes" to line 6a or 6b, descnbe in Part lll.
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," descnbe in Part Ill __ . . 7 X

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
nitial contract exception descrnbed in Regs section 53.4958-4(a)(3)? If "Yes," describe in Part 11l 8 X

9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? . e - . .19

LHA For Privacy Act and Paperwork Reduction Act Notlce, see the Instructlons for Form 990 Schedule J (Form 990) 2009

032111
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SCHEDULE J-2
(Form 990)

P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P> See the Instructions for Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the Organization

Employer {dentification number

THE V FOUNDATION 13-3705951
[Part| | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) (©) D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
£ = organization (W-2/1099-MISC}) from the
= é (W-2/1099-MISC) organization
glg Ll E and related
g % éi g organizations
DONNA ORENDER
DIRECTOR 1.00|X 0. 0. 0.
LESLEY VISSER
DIRECTOR 1.00(X 0. 0. 0.
DICK VITALE
DIRECTOR 1.00 X 0. 0. 0.
ROBERT VALVANO
DIRECTOR 1.001X 0. 0. 0.
JOHN LESHNEY
SR VP OF DEVELOPMENT 40.00 XX 151458. 0. 0.

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

932201 02-02-10
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SCHEDULE O Supplemental Information to Form 990 Y Y T-%

(Form 990) . Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to provide any additional information. Open to_ Public

Internal Revenue Servica P> Attach to Form 990. Inspection

Name of the organization Employer identification number
THE V_FOUNDATION 13-3705951

FORM 990, PART VI, SECTION A, LINE 2: NICHOLAS P. VALVANO, ROBERT VALVANO

AND PAMELA VALVANO STRASSER HAVE A FAMILY RELATIONSHIP

FORM 990, PART VI, SECTION B, LINE 11: A DRAFT OF FORM 990 IS PROVIDED TO

THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 15: THE PROCESS FOR DETERMINING

COMPENSATION FOR THE POSITIONS OF CEO, EXECUTIVE DIRECTOR OR ANY KEY

MANAGEMENT POSITIONS' INCLUDES THE USE OF TOTAL COMPENSATION SOLUTIONS NOT

FOR PROFIT COMPENSATION SURVEY, CHARITY NAVIGATOR'S CEO COMPENSATION STUDY,

JOURNAL OF PHILANTHROPY NONPROFIT COMPENSATION REPORT, A REVIEW BY THE

FINANCE/COMPENSATION COMMITTEE AND APPROVAL BY THE BOARD OF DIRECTORS.

4

FORM 990, PART VI, SECTION C, LINE 19: WE PUBLISH THE AUDIT REPORT ON OUR

WEBSITE.

FORM 990, PART XI, LINE 2C

A DRAFT OF FORM 990 IS PROVIDED TO THE BOARD OF DIRECTORS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

032211
02-03-10

28
16390208 787737 33860 2009.05040 THE V FOUNDATION 33860__1



0L-v0-20
m N Lelzes

6002 (066 W40d) Y 2|npayods ‘066 WJ04 JO} SUORONASU| 8yl 89S ‘900N 10V UOlONpaY Yiomiaded pue 3oy AoeAlld 104 YH
SYOLOTUIC SaA (€} (0)T04 VINYOAITY] VROJYYS S,O5NIMT OINT TZ6€6 YO ViIS
40 Q¥YVOod INIANIJIANT] HOUVASHY ¥Od XENOW ISIVY HHI X9 TOMIYO GGET X068 "O'd TTZEEP8S-0
- "ONI “NOILVANNOd HO¥WVESHTY S,ONIMI KL
SHOLOTYUIA SHX (€} (D)T09 VINYOAITV NOILVANNOd A FHI YLSY6 VYO ~YNITIH INIVS
40 QUY0d INIANIJIANI] ¥od XINOR ISIVH OL mn_zgmﬁl €0¢ 4LS lLd3Yls 3d0d LTZTT LLLOSV0-89 -
YEHIO ANV ¥IVO NOILOAY NOIIVMEHTID ENIM ONI NOILVANAOJd HSAYD HHL
SY0LOINIC SEA (€} (0109 ¥NITONVYD HI¥NON NOIIVANNOA A JHI LIJENIE Og TISLZ ON X¥¥D Z0T
JO QYVYOd INJANIJIANT INIRYNNNOL 477109 ALI¥EATIY ALINS HATYA HINOS HOWNENIQI OET E€LLGLBT-9G
- DISSVTID J7709 ALIMEITIO A ARKWIL JHL
{(e)o)L0s
Awue uo1308s J) SNiels uoIjoes (Aunoo uBiaioy uoneziuebiio pejejes jo
Bunonuod yoeng Aureyd ongng epo) 1dwex3 10 ejeys) ejiowop [ebe Ayanoe Aewud N3 pue ‘sseippe ‘eWeN
0] (@) P) () (q) (e)
( 1eef xe} ey} Buunp suopeziuebio Il ved
1dwiexe-xe} pajejos 8I0W 10 BUO PRY J 9SNBI8Q #E BUI| ‘Al HBd ‘066 WO O} ,SBA, Pesamsue uoneziuebio eyl y 8je|dwo)) suoneziuebiQ ydwax3-xe] pajejay jo uonedyiuap|
Amue (Aqunos ubiaio} fnue pspiebeusip jo
Buyjosuo9 100a1g S)OSSE JBeA-j0-pul owooul [e}0] 10 e3e1s) sjoiwop [ebe Auaizoe Aewud NI3 Pue ‘ssaippe ‘eweN
1] (@) (p) (o) (a) (e)
(-£€ ouI| ‘A UBd ‘066 W04 01 ,SBA, pesamsue uoieziueblo ey) y e1e|dwon) saiiug papJebaisi jo uoneoynuap| lved
) TG6S0LE-ET NOILVANNOA A HHL
Jaquinu uoneoynuapl Jako|dwg uonezjuebiio ayy Jo aweN
o__ﬁw_ww%unwuro ‘suoiongsul sjesedos 09g ‘066 W10 0} yoeny « bnhﬂ%ﬁ%ﬁ%&ﬂﬁu
: 6002 '€ 10 ‘g€ ‘GE ‘PE ‘EE 2Ul| ‘Al Led ‘066 WJ04 0} ,SOA, Pasamsue uoneziueblo ay) j 219|dwo) « (066 Wio4)
S Eo e ONGHG sdiysiaupied pajejaiun pue suolneziuebiQ paje|ay d 37NAa3HOS




6002 (066 WI04) Y a|npayos 0¢ 0L-12-20 ZOLZEB

sjesse (snuy 1o Anwﬁww
diysieumo Jesk-Jo-pue ewooul 'dioo g ‘dioo ) Ayjue 10 oje18) uoneziuebio pejejes Jo
ebejuealed 10 aleYyg [e30} JO 8JBUS Amue jo edA} | Buyonuod yoenq |endiwop e ApAnoe Alewud NI3 pue ‘ssaippe ‘eweN
(w) (6) (1] (a) P) @) (Q) (e)
(-JeeA xey ey Buunp isruy 1o uonelodiod e se pejeel; suoneziuebio e’

pa1e|e. 6I0W JO 6UO PBY J 6SNEIS] YL 6Ul| ‘Al Ued ‘066 WO 0} ,SeA, Pelemsue uoneziuebio ey} y elejdwo)) Isnt] Jo uopesodio) e se ajqexe] suonezjuebiQ pajejoy o uoeayuap] A ved:
ON[SSAl (G901 wiod) |-y | ON | SBA (¥16-g1§ suonoas (Kunco
mud| INPeUds JO 02 o - sjesse 13pun xgj WoJj papn|axa uBieJo}
BuBevew| XOQ Ul JUnowe Ieak-4o-pus swooul ‘pajejaiun .E«m_m._w Anue Io eyels) uoieziuebio psielel Jo

. 0 [exUoD) 19N-A 8pon | -uoiodaidsig 10 a1eys [e10} JO 8IBYS 3LU0JUI JURUILIOPAld Bunonuod 1081 | ereiwop rebaq Auanoe Aewld NI3 pue ‘SSelppe ‘sweN
1) 0] (u) (6) (0] (@) () () (q) (e)
i ( Jeak xe} ay) Buunp diysieuped e se pejee.; suoneziuebio Il ved

pejle|jes 80w JO BUC PBY ) 6SNED8q PE BUI| ‘Al UBd ‘066 W0 0} ,SeA, paiamsue uoneziuebio sy y syejdwo)) diysiaulied e se ajqexe] suoneziuebio paje|ay jo uoneaynuap)

gebed  TGGGOLE-ET NOILVANNOd A HHL 6002 (066 Uod) H enpeyos




6002 (066 W4od) Y anpayos

H m 0L-v0-20 £812€6

9]

(S)

)

(3]

(e)

"LSTSEE d NOIILVHEHTdD INIM °ONI 'NOILVANNOd HSNY¥D HHL M

(1-e) odAy
PeAjoAUl JUNOLY uonoesuel] (s)uoireziuebuo Jeyjo JO aWeN
() (a) (e)
*SP|OYS8.U} UOI3OBSUB.) ucm wa_cmcoam_m_ palenod mc_v:_oc_ eul| m_E e18]dwoo (SN oEs UO UGIJEULIOJUY 1O} SUOIIONIISUI 83 88S ,'SaA,, St 8A0QE 8y} JO Aue O} JemSUB 6431 )| ¢
X T T : . i i : T T T B - (s)uoieziuebio seyjo woyy Auedoid 1o yseo jo Jgysues BYip 4
X by e o o oo IR (s)uoireziue610 Jeyio 03 Apedoid 1o yses Jo Jejsues} ey b
X id T ' ' T oo sesuedxe 10} uoneziueblio Jeyio Aq pred juswesinquiey d
X o} - T o T * sesuadxe 10} uonezjuebio Jeyio o} pred jJuswesinquiey O
3 T e . . . e .. . . . soekojdwe pred Jo BuUEYS U
X w T : : - . . : S18SSE JeL0 10 ‘s)si| Bujrew Juswdinba ‘seiyioe) jo Buueys w
X It R c ’ ’ I (s)uoneziueb.o s8Ujo Aq suoieoljos Buisiespuny Jo diysiequuetu JO S8dIAeS Jo eoueuLOued |
X T o o (s)uoneziuebio 1eyy0 10} SuoiERDI0S Buistespuny 1o diysiequuew JO SEDIAISS JO BOUBWIOLBY )
X N . T - (s)uoneziuebio 18410 WOy S}6SSe JBYo Jo ‘juewdinbe 'senjioey jo esee [
X T oo ’ - ; : Amvcosz_cmmho 1910 0] S18SSE 4810 Jo uawdinbe ‘seiioey} jo esee |
% WL e e e . . . s1o8se 10 8BUBYOXT U
X [} T e T T ” : o (s)uoneziuebio JeY10 WOl S1asSe JO Bseydingd B
X [T o7 T ’ ’ ” o ™ (s)uoneziueblo 1eylo O} S}OSSE Jo 8jeS
X ET8 T ’ T o ’ ’ T " (s)uoieziuebio seL30 AQ sesjuesent UBO| JO SUBO] @
X PL ’ ’ ’ : : : . T (s)uonyeziuebio 18y)o 4oy 10 0} sesjuesen Ueo| Jo sueo] P
X oL to e : U : (s)uoneziueb1o 1830 Woiy uoNqUIuoI [exded Jo quelb ‘Yo 2
X qi e ’ ’ T . (s)uoireziuebio Jeyio 03 uonNQUIUOI [euded Jo ‘uelb ‘Yo q
X L - - - - : . Amua pejjonuos e woyy jusl (A1) Jo senjehos (1) semnuue (1) 1seseiut (1) 4o jdisosy €
&Nl SUed Ul pajsi| suoieziueBio paye|as 810w JO U Yum suoijoesuel) Buimol|oy eyl o Aue ui ebebue uoiieziuebio syy pip eeA xe) ey Buung |
ON | S9A '8|NPBYOS SIY} JO Al 4O “{]t ‘|l SHed Wi pers)| S1 Ajue Aue ji | eull 83e|dwo) “310N

(‘9€ 10 ‘GE ‘PE eull ‘Al UBd ‘066 W04 0} ,S9A, palamsue uoneziuebio sy y elejdwon) suoneziuebip pajejay UM suoioesuel] A yed

€e0ed  1G6GOLE-ET NOILVANAOS A HHL 6002 (066 Wod) g eInpeos




6002 (066 W.o4) H 3Inpayog

(43

0L-¥0-20
yoL2€e6

ON | S9A

¢ Jouped
BuiBeuew
10 [BIBUSD)

C)

(5901 wuo4)
L-M 8|Inpeyosg jo
0g X0g Ul Junouwe
19N-A 6p0D

(6)

ON [ SeA

¢suoieso|e
ejeuoy
-jodoudsig

®

S}oSSE Jesh
-JO-pua JO eseys

(e)

ON | SoA

¢suoneziuebio
[eXo)t 0g uoies
spuLRd (B iy

P

(Anunos
ubiaio} 10 ejels)
eponwop jebey

@

Ayanoe Arewtd
(q)

Awue jo
NI3 PuUe ‘sseippe ‘aweN

(e)

sdiysisuped juawiseaur Ulepad 1oy uoisnioxe Buipiebes suonoruisul 89S "UONEZILELIO Pejeles B J0U SBM JBY}
“lenuenal sso4b 10 S}BSSE [B10} AQ PeINSEBL) SBIIIAIOR SI JO Juedlad BAy UBL) eJow Pe3onpuod uoreziuebio ey) yoiym ybnosyy diysieuped e se pexe; AHjue Yoee 10} UoieLLIojU Buimo)|o) 8L} BpIACId

('2€ euy| ‘Al Ved ‘066 W10 0} ,S8A, peiemsue uoleziuebio ey yi eeidwo)) diysisuped e se sjqexet suoneziuebiQ pajejoaun A Hed

¥ ebeg

T9650LE-ET

NOILVANANOd A HHL

6002 (066 WiIC4) Y 8|NPeyos




Form 4562 Depreciation and Amortization 990

Depariment of the Treasury (Including Information on Listed Property)

OMB No 1545-0172

2009

Attachment

Intenal Revenue Service  (89) P See separate instructions. p Attach to your tax return. Sequence No 67
Name(s) shown on retum Business or activity to which this form relates Identifying number
THE V FOUNDATION IFORM 990 PAGE 10 13-3705951
[ Part | I Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part I.
1 Maximum amount See the instructions for a higher limit for certain businesses 1 250000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 800000.
4 Reduction in imitation. Subtract ine 3 from line 2. If zero or less, enter -0- 4
5 Dollar mitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing separatsly, see instructions . e o e o o 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from fine 29 . 7
8 Total elected cost of section 179 property Add amounts in column (c),Ines6and 7 8
9 Tentative deduction. Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income Imitation. Enter the smaller of business income {not less than zero) or ine 5 11
12 Section 179 expense deduction. Add ines 9 and 10, but do not enter more than hne 11 . . 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less ine 12 . .. . PI 13 l
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
l Part i I 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 dunng
the taxyear . . . 14
15 Property subject to section 168(f)(1) electlon 15
16 _Other depreciation {including ACRS) 16
[ Part Ill | MACRS Depreciation (Do not include isted property ) (See lnstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 | 3845.
18 1t f you are electing to group any assets placed In service during the tax year into one or more general asset accounts, check here . . . > D

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

{b) Month and {c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method {g) Depreciation deduction
in service only - ses instructions) period
19a  3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
/ 27.5 yrs MM S/L
h  Residential rental property / 275 yrs MM S/L
i / 39 yrs. MM S/L
i Nonresidential real property / MM S/L
Section C - Assets Placed in Service During 2009 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
|?art IV| Summary (See instructions))
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g) and line 21.
Enter here and on the appropnate lines of your return. Partnerships and S corporations -seeinstr. . .. .. 22 3845.
23 For assets shown above and placed in service durnng the current year, enter the
portion of the basis attnbutable to section 263A costs . . N 23
3]?&5’_},9 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
33
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Form 4562 (2009) - THE V FOUNDATION 13-3705951 Page2

PartV I 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, completeonly 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 the instructions for imits for passenger automobiles)
24a Do you have evidence to support the business/investment use claimed? | Yes [ |No|2abif "Yes," i1s the evidence written? | | Yes D No

(a) [()‘;{ . 5 () y ) (e) N (9) (h) . (it) ]
Type of property | USINess., Cost or Basis for deprectation Recovery Method/ DEDTGCIHUOH ecte
aced In investment (business/investment
(hst vehicles first ) pservuce use percentage|  Other basis ey | period Convention deduction 5902321179

25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% in a qualified businessuse .. . .. e e e .. 25

26 Property used more than 50% In a qualified business use:

%

%

%

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

% S/L -
% S/L-
% S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 28
29 Add amounts in column (i), line 26 Enter here and on line 7, page 1 . . . . .. 1 29

Section B - Information on Use of Vehicles
Compilete this section for vehicles used by a sole propnetor, 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

(a) (b) (c) (d) {e) n

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not Include commuting miles)

31 Total commuting miles driven dunng the year

32 Total other personal (noncommuting) miles
dnven

33 Total miles dnven during the year.
Add hnes 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

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

36 |s another vehicle available for personal
use? .

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine iIf you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No

employees?

38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% 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 your employees, obtain 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?

Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles

| Part VI | Amortization

(a) (b) (c) (d) (e) U]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section perlod or percentage for this year

42 Amortization of costs that begins during your 2009 tax year:

43 Amortization of costs that began before your 2009 tax year 43 174.
44 Total. Add amounts in column (f) See the instructions for where to report A RV 44 174.
916252 11-04-09 Form 4562 (2009)

34
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1{a)

(b} EIN

{c} IRC Section

(d) Amount

(e)

&)

h)

Abramson Cancer Center
Office of Research Sves
3451 Walnut Street
Philadelphla, PA 19104

23-1352685

501 (c} {3}

$ 600,000

Book

Cancer Research

All Children's Rospital Foundation
P O Box 3142 5t Petersburg, FL 33731

59-2481738

501 {c)(3)

$ 300,000

Book

Cancer Research

Children's Hospital of Philadelphia
Research Finance

23-1352166

501 (c)(3)

$ 600,000

Book

Cancer Research

Dana-Farber Cancer Institute
Aanager, Research A g Dana Farber Cancer Institute 44
Binney Street, Office of Research Acct

04-2263040

501 {c} (3)

$ 1,600,000

Book

Cancer Research

H Lee Moffitt Cancer Center & Research Institute
Manager of Post Awards Moffitt Cancer Center 12909 Magnolia
Drive Tampa, FL 33612

5$9-3238636

501 {c ) (3)

$ 500,000

Book

Cancer Research

Herbert Irving Comprehensive Cancer Ctr
ed Projects Ad.

630 West 168th Street, Box 49

New York, NY 10032

13-5598093

501 (c)(3)

$ 600,000

Book

Cancer Research

Kentucky Prostate Cancer Coalition
1357 Bardstown Road
Loustvllle, KY 40204

20-0831883

501 (c)(3)

$ 10,000

Book

Cancer Research

M D Anderson Cancer Center
MD Anderson Cancer Center 1515 Holcombe Bivd Houston, TX
77230-1439

74-6000203

501 {c) (3)

$ 600,000

Book

Cancer Research

Mass General Hospltal Cancer Center
P O Box 414876 Boston, MA 02241-4876

04-1564655

501 (c)(3)

$ 200,000

Book

Cancer Research

Mayo Clinic Cancer Center
200 First Street, SW, Rochester, MN 55905

41-6011702

501{c)(3)

$ 600,000

Book

Cancer Research

Norrls Comprehensive Cancer Center
Dept of Contracts & Grants

95-1642394

501 (c) {3)

$ 600,000

Book

Cancer Research

Regents of the University of Texas
Grants & Contracts

17-4600118

501{c}{3)

$ 1,500,000

Book

Cancer Research

Shands Healthcare
P O Box 100326

59-1943502

501 (c}(3)

$ 250,000

Book

Cancer Research

Sidney Kimmel Comprehensive Cancer Center
1650 Orleans Street
| e, MD 21231

52-0595110

501 (c}{3)

$ 1,000,000

Book

Cancer Research

Simon Cancer Center
Financial Mgmt Svcs
P O Box 66057
Indianapolis, IN 46266

35-6001673

501 {c) (3}

$ 600,000

Book

Cancer Research

i Cancer Center
Campus Box 1204
7425 Forsyth Avenue
St Louls, MO 63105

43-0653611

501 (c}(3)

$ 600,000

Book

Cancer Research

St Helena Hospital Foundation
P O Box 250
Deer Park, CA 94576

94-1279779

501 (c){3)

$ 27,750

Book

Cancer Research

Stanford University

Research Management Group
301 Ravenswood Avenue
Menlo Park, CA 54025-3434

94-1156365

501 {c) (3)

$ 190,000

Book

Cancer Research

UNC Lineberger Comp Cancer Center
Campus Box 7295
Chapel Hill, NC 27599-7295

56-6001393

501{c)(3)

$ 100,000

Book

Cancer Research

UT Health Science Ctr at San Antonlo
Cancer Therapy & Research Ctr
7703 Floyd Curl Drive

San Antonlo, TX 78229

74-1586031

501 {c)(3)

$ 100,000

Book

Cancer Research

Winship Cancer Center
1365-B Clifton Road, Suite B4100
Atlanta, GA 30322

58-0566256

501 (c) (3)

$ 250,000

Book

Cancer Research

$ 9,872,750




