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1 990

Under section 501(c), 527, or 4947(a)(12
(except blac Iung benefit trus

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

of the Internal Revenue Code
or private foundation)

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

TILL bligiins
For the 2008 calendar year, or tax year beginning  5/01 , 2008, and ending  4/30 , 2009
B Check if applicable’ | D Employer Identification Number
[ Jaderess crange | "iRStaber [MCV HOSPITALS AUXILIARY OF VCUHS 54-0990333
™| Name change abat |P O BOX 980256 E Telophone number
. See  |RICHMOND, VA 23298
Initial return speclfic ’ 804-828-0922
- Instruc-
- Termination tions.
Amended relurn G _Gross recepts $ 1,066,061,
: Application pending| F Name and address of pncipal office.  DTANA BEST H(a) Is this a group return for affiliates? HY“ %l No
Yos No

SAME AS C ABOVE
Tax-exempt status [X|501(c) ( 3 )< (insert no.)

[ 149a7@ 1) or [ [527

H(b) Are all affiliates included?
If ‘No,' attach a list (see instructions)

I

J Website: » N/A H(c) Group exemption number ™

K Type of organrzation’ l)—(]Corporahon ﬂ Trust [—I Association l—] Other ™ l L Year of Formation: 1977 I M State of legal domicite: VA
IPartil8 Summary

1 Brefly describe the organization's mission or most significant activities:

JHE TMAGE_

TO_EVALUATE THE NEEDS OF THE VCU

WHEREEVER_PQSSIBLE. TO_ESTARLISH PUBLIC RELATIONS_THAT WILL PROMOTE AND IMPROVE _ __
HE VOLUNTEER_TN THE HQSPITALS AND THE JMAGE _QE THE VCUHS_HOSPITALS _ _

8
&
§
3| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 18
o | 4 Number of independent voting members of the governing body (Part Vi, Ilne lb) ....... o 4 18
€2 | 5 Total number of employees (PartV, ine 23). . ....  ..... e e e e . 5 18
E% 6 Total number of volunteers (estimate if necessary) e e e e e e Coee 6 200
b< 7 a Total gross unrelated business revenue from Part VIII hne 12, column (C) ................ 7a 0.
o b Net unrelated business taxable income from Form 990-T, ne 34.. ..... .. .  ..... 7b 0.
= Prior Year Current Year
=L, | 8 Contributions and grants (Part VIil, ine 1h) ...... ....... . .. .....  ..... 134,490. 177,027.
21 9 Program service revenue (Part VIl ine 2g) ...... .... . .. .....
Q,% 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) ...... 5,882. 1l,683.
%’ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ..... 294, 326. 311,061.
Z | 12 Total revenue — add hines 8 through 11 (must equal Part VIIl, column (A), line 12) 434,698. 489, 771.
g 13 Grants @ X1 column (A), hines 1-3) . 238,904. 355, 985.
) | 14 Benefits|paid to b rt IX,lcolumn (A), ine 4) ..
» | 15 Salaries p\ er compensation, employiel benefits (Part 1X, column (A), Ilnes 5 10) 111,951. 90, 252.
g 16a Professig ‘__I fungrgising fged (A3t IX mn (A), line 11e) o _ - _
8 b Total fu ing expenses (Part IX, % n (D), line 25) » 189,434 m« Rk SR i
17 Other expens Ay, linep 11a-11d, 111-24f) .. e 95,151. 131,017.
18 Total expen eqlial Part X, column (A), Ine25).. ........ 446,006. 577, 254.
19 Revenue less expenses Subtract line 18 from line 12 -11,308. -87,483.
53 Beginning of Year End of Year
!E 20 Total assets (Part X, ine 16}  ..... . ... .. ... . oiii e e e 412,438. 327,502.
gg 21 Total habilities (Part X, hne 26). ...... . s 3,669. 6,217.
z Net assets or fund balances Subtract line 21 from line 20.. 408,769. 321,285.
iP«'arﬂllml Signature Block
Bt e s e, e o SR PO PRI e R T TSl AR f! of v Wowiedae and bete.
/
Sign > N
Here Siggatlire of officer Date
> Best SUk er 12-/4-09
Type or print name and title
- o | Cheokn | B eieny ™ "o
Paid Preparer's glm ﬂ{ 4{ MD :frlli;;loyed >
Pre-  [sgnawe’ P EIATNE M. RAGLAND, /4/ 5/0 7 P00291584
i rums vame r_STEPHEN M. RAGLAND, LTD.
Only gan rgas)/:d;nd » 7204 GLEN FOREST DRIVE, SUITE 300 EN > 54-1477796
+4 RICHMOND, VA 23226 phoneno. > (804) 288-8516

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

[ﬂ Yes

HNo

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAOI12L 12/22/08

Form 990 (2008)
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"‘qun\ Qbﬁgo@ MCV HOSPITALS AUXILIARY OF VCUHS 54-0990333 Page 2
[Partiili#] Statement of Program Service Accomplishments (see instructions)

1' Briefly describe the organization's mission:
SEE SCHEDULE O

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

Form 990 or 990-EZ? . e . S e [] ves No
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how It conducts, any program services? . D Yes No

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

4 Describe 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: _) (Expenses $ 265,661. including grants of § 256,670. ) Revenue § )

4c (Code. _) (Expenses $ 34,500. including grants of $ 34,500.) (Revenue $ )
THE AUXILIARY MADE GRANTS TO_MCV_FOUNDATION_AND_VCU SCHOOL_OF NURSING_TO FUND_NURSING _
SCHOLARSHIPS . _ e

4d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses S 14,998. including grants of  $ 14,998. ) (Revenue $ )

4e Total program service expenses » $ 364,976. (Mustequal Part IX, Line 25, column (B).)

BAA TEEAO102L 12/24/08 Form 990 (2008)
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Form 990 (2008) MCV HOSPITALS AUXILIARY OF VCUHS 54-0990333 Page 3
|¢Parl’ IV Checklist of Required Schedules
Yes [ No
1 Is the orgamzatron descnbed In section 501(c)(3) or 4947(a)(1) (other than a prtvate foundatron)" If 'Yes,' comp/ete
Schedule A.. . i e e e e e B, .. 1 X
2 s the organrzatron requrred to complete Schedule B, Schedule of Contrrbutors" e e e e . X
Did the organization engage in direct or indirect polltlcal campalgn activities on behalf of orin opposrtron to candidates
for public office? If 'Yes,' complete Schedule C, Part | .. .......... .. ... ... . . .« o0 o 3 X
4 Section 501(cX3) organizations. Did the organization engage in Iobbyrng acttvrtres" ll 'Yes, complete Schedule C, Parl ll 4 X
Section 501(cX4), 501(¢cX5), and 501$c)$6§/orgamzations Is the organrzatlon subject to the section 6033(e) notice and
reporting requirement and proxy tax es,' complete Schedule C, Part lll. ........... . ... .. ... ... ... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provrde advice
on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, Part!.. .. ....| 6 X
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to reserve open space the
environment, historic land areas or historic structures? If ‘Yes, complete Schedule D, Part Il. . . . 7 X
8 Did the organization maintain collectrons of works of art, hrstorrcal treasures, or other similar assets? /f ‘Yes,'
complete Schedule D, Partili . ... . . ... .o e e e e 8 X
9 Did the organization report an amount 1n Part X, line 21; serve as a custodian for amounts not Irsted In Part X;
or provide credit counsetrng, debt management credit reparr or debt negotratlon servrces7 If 'Yes,' complete
Schedule D, Part IV.. e e e e 9 X
10 Did the organization hoId assets In term, permanent or quasi- endowments7 If ’Yes complete Schedule D, Part 14 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13 15 or 257 If 'Yes, comp/ete Schedule D, Parts Vi,
Vit, Vill, IX, or X as applicable... ...... .. .. Ce e e e 11 X
12 Did the organization receive an audited fmancral statement for the year for which 1t I1s completrng this return that was
prepared n accordance with GAAP? If 'Yes,' complete Schedule D, Parts Xl, Xll, and Xill. . 112 X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the US.2... .. e el . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from 'grantmaklng, fundrarsrng,
business, and program service activities outside the U.S.? If 'Yes,' complete Schedule F, Part | . . .. 14b X
15 Dud the organization report on Part IX, column (A), lrne 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 1] e e e 15 X
16 Did the organization report on Part IX, column (Ag/ l|ne 3, more than $5,000 of ag?regate grants or assistance to
individuals located outside the United States? /f ‘Yes, complete Schedule F, Part Il . 116 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If 'Yes,' comp/ete Schedule G Part { . 117 X
18 Dud the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If 'Yes,’' complete Schedule G, Part Il | 18 X
19 Duid the organization report more than $15,000 on Part VII, line 9a? If 'Yes,’ complete Schedule G, Part lll.. . ..... 19 X
20 Dud the organization operate one or more hospitals? /f 'Yes,' complete Schedule H . .. . .. 20 X
21 Did the orgamzation report more than $5,000 on Part 1X, column (A), ine 17 /f 'Yes,' complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 27 If 'Yes, ' complete Schedule I, Parts | and Il , 22 X
23 Did the organrzatlon answer 'Yes' to Part VI, Sectlon A, questlons 3 4, or 57 If 'Yes complete
Schedule J. . . .. e . . e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding pnncrpal amount of more than $100,000
as of the last da dy of the year, and that was 1ssued after December 31 20027 If 'Yes,' answer quesl/ons 24b 24d and
complete Schedule K. If 'No,'go to question 25 ... .. .. .. ... . . .. . ... .. | 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perrod exception?. .. 24b
¢ 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. Lo o oo o . .| 24¢
d Did the organization act as an 'on behalf of' Issuer for bonds outstanding at any trme during the year7 R 24d
25a Section 501(c)X3) and 501(cX4) orgamzatrons Did the organization enga e In an excess benefrt transactron with a
disqualified person dunng the year? /f 'Yes, ' complete Schedule L, Part . 25a X
b Did the organization become aware that it had enPaged In an excess benefit transaction with a drsquatrfred person from
a prior year? If 'Yes,' complete Schedule L, Part {.. .... ..... ... ... 25b X
26 Was a ioan to or by a current or former officer, director, trustee, ke{y employee hrghly compensated employee, or
disqualified person outstanding as of the end of the orgamzatron s {ax year? If 'Yes," complete Schedule L, Partil.... . | 26 X
27 Did the organization provide a grant or other assistance to an offucer director, trustee, key e f>loyee, or substantral
contributor, or to a person related to such an individual? /f ‘Yes,’ comp/ete Schedule L, Part Il 27 X

BAA

TEEAG103L 10/13/08

Form 990 (2008)
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Form 990 (2008) _MCV HOSPITALS AUXILIARY OF VCUHS

fie
v

54-0990333

[PartilVe¥&] Checklist of Required Schedules (continued)

28

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),

During the tax year, did any person who s a current or former officer, director, trustee, or key employee:

or an indirect business refationship through ownership of more than 35% in another ent‘)' (|nd|V|dually or collectively - e
with other person(s) listed in Part VII, Section A)? If 'Yes,' complete Schedule L, Part IV.. ... .... .... ... ..... . | 28a X
b Have a family member who had a dlrect or |nd|recl business relatlonshlp with the organization? If 'Yes,’ complete
Schedule L, Part IV . . . e e e e e e e . .. .]28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entit Py (or a shareholder of a professional

corporation) doing business with the organization? If 'Yes,' complete Schedule L, Part IV .... ..... . ......... .. ... 28¢c X
29 Did the orgamization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .. 29 X
30 Duid the organization receive contributions of art, hlstoncal treasures, or other similar assets, or quallfled conservation

contributions? If ‘Yes, ' complete Schedule M. . Ce e . 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I. N X
32 D the or%anlzatlon sell, exchange dlspose of, or transfer more than 25% of its net assets" If 'Yes, comp/ete

Schedule N, Part Il . . .. .. 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organlzahon under Regulatlons sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part l.... ...... X

\INas lthe organlzatlon related to any tax- exempt or taxable entlly" If 'Yes,' complete Schedule R, Parts 1, III v, and V X

me 1. .. ... . . ... .

Is an{/related orgamzatlon a controlled enllty within the meamng of section 512(b)(13)7 If 'Yes, comp/ete Schedule R,

Part V, ne 2 X
36 Section 501(;:)(3) orgamzatnons Did the or,gamzatlon make any transfers to an exempt non- chantable related

organization? If 'Yes,' complete Schedule R, Part V, line 2 e e e e e e e e X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon and that 1s

treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI . .. .. 1 37 X
BAA Form 990 (2008)

TEEA0104L. 12/18/08




Form 990 (2008) MCV HOSPITALS AUXILIARY OF VCUHS 54-0990333 Page 5

EPartt.‘;VM@l Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0-f notapplicable .............. ....... .......... 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ...... . 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamrng

(gambling) WiNNINGS t0 PHZE WINNEIST . . .. ... it v ittt et e bt e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by thisreturn . ....... ... ... oL ool 2a

2b If at least one 1s reported on line 2a, did the organization file all requrred federal employment tax returns? ... . ....

Note. if the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see tnstructtons)

3a R]ld the org)anlzatron have unrelated business gross income of $1 000 or more durlng the year covered by
ISTEIUMTY .. L. o e it e e e e e e e e e

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorrty over, a
financial account in a foreign country (such as a bank account, secunties account or other financial account)? .. ....

b If 'Yes,' enter the name of the foreign country: >

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 sheiter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

c If 'Yes,' to question 5a or 5b, did the organlzatron file Form 8886 T, Drsclosure by Tax- Exempt Entrty Regardrng
Prohibited Tax Shelter Transaction? . ...

6a Did the organization solicit any contributions that were not tax deductrble”

deductible? .. ... ... ... ..

b if 'Yes,' did the orgamzatton include with every solrcrtatron an express statement that such contrrbutrons or grfts were not 6b

7 Organizations that may receive deductlble contrlbutlons under section 170(c)

X
5b X
5¢

6a X

a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 . 7al X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? . 7b] X
c Did the organrzatlon sell, exchange or otherwise dlspose of tangrble personal property for which it was requrred to frle
Form 82827 .. e 7¢ X
dlIf 'Yes,' rndrcate the number of Forms 8282 frled durrng the year. . . ... ... . l Ldl %I%%
e Did the organrzatlon durlng the year receive any funds drrectly or mdtrectly, to pay premlums ona personal =
benefit contract?. .. 7e X
f Did the organization, dunng the year, pay premiums, drrectty or rndrrectly, ona personat benefrt contract” 71 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7 X
7h X

h For all contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as requrred" .

8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 509(a)3)
supporting organizations. Did the supporting organlzatron ora fund marntalned by a sponsorrng organrzatlon have
excess business holdings at any time during the year? e

9 Section 501(c)3) and other sponsoring organizations mamtarmng donor advrsed tunds

a Did the organization make any taxable distnibutions under section 49667 .. . .. .. ... .. e

b Did the orgamization make any distribution to a donor, donor adwisor, or related person?..
10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, ine 12 ... .. . . .| 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facrlrtres ..110b
11 Section 501(c)X12) organizations. Enter:
a Gross income from other members or shareholders .. .. 11a
b Gross income from other sources (Do not net amounts due or pard to other sources agarnst
amounts due or received from them.).. . ... .. ... ... .. o0 e ceeee 11b
12a Section 4947(a)1) non-exempt charitable trusts Is the organrzatron frlrng Form 990 in Ireu of Form 10412. .. ..
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . I 12b REIE LA
BAA Form 990 (2008)

TEEAQ105L 04/08/09
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Forn‘l 990 (2008) MCV HOSPITALS AUXILIARY OF VCUHS 54-0990333 Page 6
IlP‘thMél

* Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.

1 a Enter the number of voting members of the governingbody . ..... ..... ... ... ... ... 1a
b Enter the number of voting members that are independent.... ..... C e e e 1b
2 Did any officer, director, trustee, or key employee have a family relatronshlp or a business relatlonshrp wrth any other S
officer, drrector trustee or key employee ................................... ) X
3 Did the organization delegate control over management duties customarily performed by or under the dtrect supervrsron
of officers, directors or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? ..... ... ... . i il e e e .
5 Did the orgamization become aware during the year of a matenal drversron of the organization's assets" R ...1 5 X
6 Does the organization have members or stockholders?.. SEE. SCHEDULE QO ....... ... .. e ...l 6 X
7 a Does the organlzatlon have members stockholders or other persons who may elect one or more members of the
governing body? .. . SCHEDULE 0 e oo .| 7al X
b Are any decrsrons of the governing body subject to approval by members stockholders or other persons7 ....... .1 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by { ;
the following: & e
a The governing body? . e e e e e e e 8a|l X
b Each commitiee with authorrty to act on behalf of the governing body” e e el e e e e .| 8b] X
9a Does the organization have local chapters, branches, or affihates? ........ e e e e e e 9a X
b If 'Yes,' does the organization have written policies and procedures governing the activiies of such chapters affiates,
and branches to ensure their operations are consistent with those of the organization? .. ... ..1 9b
10 Was a copy of the Form 990 provided to the organization's governing body before 1t was filed? Ali organizations must
describe (n Schedule O the process, If any, the organization uses to review the Form 990 . SEE. .SCHEDILE . Q.. 0 | X
11 s there any officer, director or trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? /f Yes,' provide the names and addresses in Schedule O . . 4N X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If 'No," go to lIine 13.. e e L 12a] X
b Are officers, directors or trustees, and key employees requnred to drsclose annually interests that could glve rse
toconfhicts? .. ... . ... . L e . . 12b X
¢ Does the organization re ularly and conS|stently monitor and enforce comphance with the pollcy" If ’Yes descrlbe n
Schedule Ohow thisisdone.” .. . .. ... ... . .. ... ce e . . .o 12¢ X
13 Does the organization have a wntten whlstleblower polrcy" e e e e e e e e 13 X
14 Does the organization have a written document retention and destructron pollcy7 ...... . e 1 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision-

a The organization's CEQ, Executive Director, or top management official? ..
b Other officers of key employees of the organization? SEE .SCHEDULE. O.. .
Describe the process in Schedule O. (see Instructions)

16a Did the organization rnvest n, contribute assets to, or partrcupate na |omt venture or similar arrangement with a taxable |*
entity during the year? e e e e e e

b If 'Yes,' has the organization adopted a written polrcy or procedure requining the organization to evaluate its partrcrpatlon
n 1ornl venture arrangements under applrcable federal tax law and taken eps to safeguard the orgamzatlon S exempl e
status with respect to such arrangements? .. ... ... . .

Section C. Disclosures
17 List the slates with which a copy of this Form 990 i1s required to be filed > VA o ____

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

D Own website [:] Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the OEamzatlon makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» DIANA BEST P O BOX 980256 RICHMOND VA 23298 804-740-3442 _

BAA Form 990 (2008)

TEEAQ106L 12/18/08



Form 990 (2008) MCV HOSPITALS AUXILIARY OF VCUHS 54-0990333 Page 7
Ill?.ant?MllLJ[' Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® [ st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List the orgamization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any

related organizations.

® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List 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 officer, director, trustee, or key employee.

R) ®8 (©) (D) 6 (]
Name and Titte A;g[f:ge Position (check all that apply) Reportable Reportable Estimated
— 1 - compensation from compensation from amount of other
Pt 1281 12181381 9] WIINE | CWeRENRST | Chwn
38 Elsg g(e8|g organization
g ¢ 8|84 and related
"5 8 2 S organizations
al g © B
sz g
° g
KAREN SHUDTZ _ ___ ______ |
PAST PRESIDENT 1 0. 0. 0.
JOANN BURTON __________ |
ASST TREASURER 2 X 0. 0. 0.
DIANA BEST ___________|
TREASURER 5 X 0. 0. 0.
MARY GILL ___ ___ _______
1ST VP 3 X 0 0 0
BETH ROCHELEAU_ __ ______ |
3RD VP 10 X 0 0 0
ANN CARTER ___ __ ______ |
SECRETARY 3 X 0. 0. 0.
VALLI DUVAL __ _________ |
DIRECTOR 4 0. 0. 0.
JULIA POPPELL __ _ ______ |
DIRECTOR 1 X 0. 0. 0.
MARY JANE HOGUE __ _ ______
PRESIDENT 2 X 0. 0. 0.
BABS JACKSON ___________
DIRECTOR 3 0. 0. 0.
HESTER ABBOTT ___ ______
DIRECTOR 1 0. 0. 0.
SARAH DEGHAN __ ________ |
DIRECTOR 2 0. 0. 0.
SCOTT BROWN _ __ __ ______ |
DIRECTOR 2 0. 0. 0.
JUDY HANSHAW __ ________ |
DIRECTOR 1 0. 0. 0.
JUDY JONES_ __ ___ _ ______|
PRESIDENT-ELECT 3 X 0 0 0.
LAURA SIFF___ _________ ﬂ
DIRECTOR 4 0. 0. 0.
POLLY COLE___ _________/|
DIRECTOR 1 0. 0. 0

BAA TEEAO107L 04/24/09 Form 990 (2008)
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Form 990 (2008) MCV_HOSPITALS AUXILIARY OF VCUHS

54-0990333

Page 8

I_art*VlIﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A) B8) © ®) (E) Q)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours == compensahon from compensation from amount of other
per week|® F| B g 3 E, g the organization related organizations compensation
efl 221288 | WABSNSO | “twariohemse) from the
2 E & | R 5 R organization
g § 5 3 8 and related
5/ 2 e a organizations
al & ]
8 & g
g
AMANDA LANDES _ __ __ ___________
DIRECTOR 2 0. 0 0.
SALLY JENKINS _ __ __ _ __________
DIRECTOR 1 0. 0 0.
STEVE REVENSON_ _ _ _____________
DIRECTOR 2 0. 0 0.
FRAN HOUSEHOLDER _ _ ____________
DIRECTOR 1 0. 0. 0.
CHARLOTTE ROBERTS__ _ ___________
DIRECTOR 2 0 0 0.
lbTotal . ...... .... . ... ... >~ 0. 0. 0.

2 Total number of mdnv:duals (mcludmg those 1n 1a) who recelved more than $100,000 1n reportable compensation from the

organization *> 0

3 D the organlzatlon list any former officer, director or trustee, key employee or hlghest compensated employee
on line 1a7 if 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatuon from
the orgamzatlon and related organlzatlons greater than $150 0007? If 'Yes' complete Schedule J for such

individual, e e i e s e e e e e e

5 Did any person listed on hne 1a receve or accrue compensation from any unrelated orgamzahon for services
rendered to the organization? If 'Yes,' complete Schedule J for such person.. L

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

A) (8)
Name and business address Description of Services

©
Compensation

2 Total numbér of independent contractors (including those n 1) who received more than $100,000 in
compensation from the organization » 0

Form 9290 (2008)

BAA TEEAO108L 10/13/08
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Form.990 (2008) MCV HOSPITALS AUXILIARY OF VCUHS 54-0990333 Page 9
P rt?\VIlIl Statement of Revenue
TR e

(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
A oF revenue 512, 513, or 514
1a Federated campaigns  ..... la kel
b Membership dues.. ... . 1b
c Fundraising events. ... ..... .| 1c 170,472, A i
d Related organizations. . .... 1d .

e Government grants (contributions) . . . le

f All other contributions, ?lfts grants, and
similar amounts not included above . 1 6,555,

g Noncash contribns included in Ins la-lf: .. 8 2,332,
h Total. Add lines 1a-1f . N 177,027,

Business Code

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

2a

c

d

f All other program service revenue

gTotal. Add lines 2a-2f . . . . . ... . ™ WW#‘*?&%*WJ[Wﬁ’%EéMlm Gl
3 Investment income (|nclud|ng d|V|dends interest and
other simtlar amounts) . .
4 Income from investment of tax exempt bond proceeds
5 Royalties.

PROGRAM SERVICE REVENUE
I

(1) Real (1) Personal

6a Gross Rents
b Less. rental expenses.
¢ Rental income or (loss)

d Net rental income or (loss) . e ..
(1) Secunties (1) Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other bass
and sales expenses .

c Ganor (loss) . ... /
d Net gain or (loss)

8a Gross income from fundratsing events
(not including $ 170, .

of contributions reported on line 1c).
See PartIV,lne18... . . . . a 36, 840.
b Less: direct expenses. . . .. b 77,830. ]
c Net income or (loss) from fundraising events . . . ™| -40,990 3 -4,

OTHER REVENUE

9a Gross iIncome from gamlng activities.
See Part IV, line 19, aj

b Less: direct expenses. ..... . b
¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less relurns
and allowances. .. .. .. a

b Less: cost of goods sold .. .. . b
¢ Net income or (loss) from sales of inventory .
Miscellaneous Revenue Business Code

11a VOID STALE CHECKS

369”519

re ?

>

¢ SALES_TAX DISCOUNTS ___ 248. 248

d All other revenue.

e Total. Add nes 11a-11d . . . . . T 248 . [ R e S R B R R

12 Total Revenue. Add lines 1h, 29.3 4,5, 6d 7d, 8c, 9c,
10c, and 11 489,771. 0. 0. 312,744.

BAA TEEAO109L 12/18/2008 Form 990 (2008)




" Form 990 (2008)

MCV_HOSPITALS AUXILIARY OF VCUHS

54-0990333

Page 10

Ij’arUIXTeI Statement of Functional Expenses

Section 501(c)X3) and 501(c)X4) organizations must complete all columns.
: All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
eneral expenses

1

10
1

12
13
14
15
16
17
18

19

25

Grants and other assistance {o governments
and organizations in the U.S. See Part IV,
hne 21 .o

Grants and other asmstance to mdlvnduals |n
the U.S. See Part IV, line 22 . .

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Parl IV, ines 15 and 16 .

Benefits paid to or for members

Compensation of current officers, dlrectors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 485 Ef)(l) and persons described In
section 4958(c)(3)(B) .

Other salaries and wages

Pension plan contributions (include section
401(k) and section 403(b) employer
contributions) .

Other employee beneflts
Payroll taxes
Fees for services (non- employees)
a Management
b Legat .
¢ Accounting
d Lobbying
e Prof fundraising svcs. See Part IV, In 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy

Travel

Payments of travel or enlertalnment
Eenses for any federal, state, or local
ublic officials

Conferences, conventions, and meetings
Interest

Payments to affilates .
Depreciation, depletion, and amortization .

Insurance

Other expenses. Itemlze expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on hne 25
below.) .

a _CREDIT CARD PROCESSING CHARGES

355,985,

355,985.

(D)

Fundraising

expenses

84,658.

84,658,

5,594.

5,594.

65,501.

65,501.

7,416.

1,031.

1,031.

6,502,

282.

6,220.

9,718.

9,718,

5,3489.

1,705.

5,047,

9,430.

9,430,

8,991.

2,533.

2,467,

100.

2,216.

2,216,

f All other expenses
Total functional expenses. Add lines 1 through 24f

3,111.

2,087.

577,254,

364,976.

189,434.

26

Joint Costs. Check here » [:] if following
SOP 98-2. Complete this line only if the
organization reported 1n column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAO110L

12/19/08

Form 990 (2008)
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Forrn 990 (2008) MCV HOSPITALS AUXILIARY OF VCUHS 54-0990333 Page 11
[iPart’X:%] Balance Sheet

(A) (B‘)
Beginning of year End of year

900,
291,421,

Cash — non-interest-bearing ..... ..... ... e e s 74,126.] 1
Savings and temporary cash investments. . .. . ..... . .. .. . - 271,798.| 2
Pledges and grants receivable, net ... . ... ..., ... oo e 3
4
5

Accounts recewvable, net ................ .. ..., ... ...

Receivables from current and former offlcers dlrectors trustees, key employees
or other related parties Complete Part |l of Schedule L.

Receivables from other disqualified persons (as defined under sectron 4958(f)(1)) oy
and persons described in section 4958(c)(3)(B). Complete Part |l of Schedule L. .
7 Notes and loans recevable, net...... ........
8 Inventories forsaleoruse.. .. ... ......... . ... ... .. .
9 Prepaid expenses and deferred charges. ...
10a Land, buldings, and equipment: cost basis.
b Less: accumuiated depreciation. Complete Part VI of o e T g ) St
Schedule D ... Coee . .. ...l10b 33,985. 19,114 . 10¢ 8,465.
11 Investments ~ publicly-traded secuntles .. e e e e e 11
12 Investments — other securities See Part IV line 11 L e . 12
13 Investments — program-related. See Part IV, ine 11 . . .o 13
14 intangible assets e e e .
15 Other assets See Part IV, Ilne I . Coee 15
16 Total assets Add hines 1 through 15 (must equal ne 34) .. .. . L 412,438.]|16 327,502.
17 Accounts payable and accrued expenses ... ... . .. . . ...... e 3,669.]17 6,217.
18 Grants payable
19 Deferred revenue.. ...... .. v e
20 Tax-exempt bond ||ab|lmes e e e e s e e
21 Escrow account hability. Complete Part IV of Schedule D

Payables o current and former officers, directors, trustees, key employees,
highest compensated employees, and dlsquallfred persons. Complete Part il

of Schedule L e e ..

23 Secured mortgages and notes payable to unrelated thlrd partles

24 Unsecured notes and loans payable.

25 Other iabilities. Complete Part X of Schedule D

26 Total liabilities. Add lines 17 through 25 . L. .
Organizations that follow SFAS 117, check here > |:| and complete lines
27 through 29 and lines 33 and 34.

27 Unrestrictednetassets . . . . . . .. .. ... ..

28 Temporarily restricted netassets ... .......... .. ..

29 Permanently restricted net assets e e e
Organizations that do not follow SFAS 117 check here > and complete
lines 30 through 34.

30 Caprtal stock or trust principal, or current funds. .

31 Paid-in or capital surplus, or land, bullding, and equipment fund . .

32 Retained earnings, endowment, accumulated income, or other funds .. . . 408,769.| 32 321, 285.

33 Total netassetsorfundbalances. ... ... .. . ... .. .. . ... 408,769.] 33 321, 285.

34 Total habilities and net assets/fund balances . . . . . 412,438.) 34 327,502.

[iPart.Xlr4| Financial Statements and Reporting _

U Hh WwN -

2]

namuny

M- =P~
R

VMOZPr>Ew OZCTM VO V-MBND> -IMZ

Yes | No

1 Accounting method used to prepare the Form 990: Cash I___l Accrual D Other mm
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . e e 2a
b Were the organization's financial stalements audited by an independent accountant?. .. .. e e e .1 2b

c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of the audrt
review, or comprlatron of its financial statements and selection of an independent accountant? ... 2¢
3a As a result of a federal award, was the organrzatron requnred to undergo an audit or audits as set forth n the Slngle
Audit Act and OMB Circular A-1337. e .{ 3a
3b
Form 990 (2008)

X
X

X

b If 'Yes,' did the organization undergo (he requnred audlt or audits?
BAA

TEEADI1IL  12/22/08




SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

To be completed by all section 501 (c

Public Charity Status and Public Support

» Attach to Form 9390 or Form 990-EZ. * See separate instructions.

nonexempt cﬁanta Ie trusts.

3) organizations and section 4947(a)1)

OMB No 1545-0047

2008

PR
Ct s

Name of the orgamization

MCV_HOSPITALS AUXILIARY OF VCUHS

Employer Identlﬁcntlon number

54-0990333

[Part!i¥%] Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization 1s not a private foundation because 1t 1s: (Please check only one organization.)

A church, convention of churches or association of churches described in section 170(b)X1XAXi).

7

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

3 A hospital or cooperative hospital service organization described in section 170(b)(1)AXiii). (Attach Schedule H.)

4 A medical research orgamizalion operated in conjunchion with a hospital described in section 170(b)1)XAXiil). Enter the hosptal's
name, cly, and state: _ _ e

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1XAXiv). (Complete Part I1.)

6 . A federal, state, or local government or governmental unit described in section 170(b)1XAXV).

7 . An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhc described
in section 170(b)1XAXvi). (Complete Part Il.)

8 A community trust described in section 170(b)(1)}AXvi). (Complete Part il.)

9 An organization that normally recewes: (1) more than 33-1/3 % of its support from contributions, membersh fees, and gross recelpts
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 taxaLle income (less section 511 tax) from businesses acquured by the organization after
June 30, 1975 See section 509%(a)2). (Complete Part Ill.)

10 An organization organized and operated exclusively to test for public safety See section 50%(a)4). (see instructions)

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubhcly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)X3). Check the box that
describes the type of supporting organization and complete nes 11e through 11h.

a DType | b DType It c DType Il — Functionally integrated d E] Type lll— Other
By checking this box, | certify that the organization 1s not controlled directly or :ndirectly by one or more disqualified persons other
gz)agrz f)O(I.zlf)Tdatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a
f If the organization received a wntten determlnatlon from the IRS that 1s a Type |, Type Il or Type 1 supportmg orgamzatlon D
check this box AN
g Since August 17, 2006 has the organlzatlon accepted any glft or contrlbutlon from any of the followmg persons’
Yes | No
(i) a person who directly or indirectly controls, either alone or together W|th persons descnbed n (n) and (D)
below, the governing body of the supported organization? L e ey e 11g (i)
@il) afamily member of a person described in (1) above? . .... ... ... oo ol oL L 11 g (i)
(iti) a 35% controlled entity of a person described in (1) or (1) above? . ... .. .... . L1 g (i),
h Provide the following information about the organizations the organization supports
(i) Name of Supported (i) EIN (ili) Type of organization (iv) Is the (v) Did you notify (vi) is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col. | the organization in | organization in col
above or IRC section 1) hsted in your col. (i) of (1) organized in the
(see instructions)) cFovermng your support? us?
cument?
Yes No Yes No Yes No
“’i W b 9&; A ; P’ 74 #e,; LR "
| et gl (e 2
Total A ;‘,“E o ‘* 2‘%» it M“’” i a"x‘%" . 35.'17'5'1? 4] m e s

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructlons for Form 990.

Schedule A (Form 990 or 990-EZ) 2008

TEEAO401L 12/17/08




Schedule A (Form 990 or 990-E2) 2008 _MCV HOSPITALS AUXILIARY OF VCUHS 54-0990333 Page 2

IRartlll.;]Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b)}(1}AXVi)
(Complete only if you checked the box on line 5, 7, or 8 of Part .)

Section A. Public Support

ﬁg;ggg;gv;;' (or fiscal year (3) 2004 (b) 2005 () 2006 (d) 2007 () 2008 @) Total

e e ecares.
m | [\
T mada e ek 82° | 182,892.] 165,339.] 131,170.] 134,490.] 177,027. 790, 918.

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on s behalf.. ..., 0.

3 The value of services or
facihities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or

facilities generally furmished to
the public without charge . .. 0.
4 Total. Add lines 1-3 cee 182,892, , . 131,170. 134,490. . 790, 918.

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

6 Public support. Subtract Iine 5 L
from line 4 Jas it
Section B. Total Support
g:g::g;{ Jrar (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (H Total
7 Amounts from line 4. . 182,892, 165,339. 131,170. 134,490. 177,027. 790,918.

0.

790,918.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources . . .. . 1,209. 39,767. 53,041. 52,555, 43,467. 190,039.

9 Net income form unrelated
business activities, whether or
not the business s regularly
carried on 0.

10 Other income. Do not mclude
gain or loss form the sale of

capital assets (Explain in
Part IV) SEE PART IV 2,760. 600 9,169.
'“‘c** Sk “pu .

11 Total support. Add lnes 7 ; 5?5 zz% e

through ! 3 i W Ik R 990,126.
12 Gross receipts from related act:vmes etc (see mstructlons) ............ [ 12 I 3,133,655.
13 First five years. If the Form 990 Is for the organization's first, second thlrd fourth or flfth tax year as a section 501 (c)(3)

organization, check this box and stop here. ., ... . - > I_l

Section C. Computation of Public Support Percentgqg
14 Public support percentage for 2008 (ine 6, column (f) divided by ine 11, column (f)
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26 e e e e

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the hne 141s 33 1/3 % or more, check thls box
and stop here. The organization qualifies as a publicly supported organization. . . . .

b 33-1/3 support test — 2007. If the or?amzatlon did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzatlon ...... e e Lo .. . D

14 79.9%
83.1%

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the orgamzation meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization. . A D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 15 15 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how the
organlzatlon meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. .. > H
[ 3

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
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEA0402L 12/17/08



Schedule A (Form 990 or 990-EZ) 2008 MCV HOSPITALS AUXILIARY OF VCUHS

54-0990333

Page 3

ﬂPartqlll"és -Support Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)*> (a) 2004 (b) 2005 (c) 2006 (d) 2007

(e) 2008

() Total

1 Gifts, grants, contributions and
membershlp fees received. SDo
not include ‘unusual grants.’

2 Gross recepts from
admissions, merchandise sold
or services performed, or
faciities furmished in a activity
that s related to the
organization's tax-exempt
purpose. . ...........

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 .. . ....

4 Tax revenues levied for the
organization's benefit and
either pald to or expended on
s behalf ......... ...

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

6 Total. Add lines 1-5

7 a Amounts included on Lines 1,
2, 3 received from dlsquallfled
PErsoOns ... .. . .....

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000.

¢ Add hines 7a and 7b.

8 Public support (Subtract ine

7c from line 6) __[persapabTiveNe Sy A g e ey

e B

Section B. Total Support

Calendar year (or fiscal yr beginning i) > (a) 2004 (b) 2005 (c) 2006 (d) 2007

(e) 2008

(f) Total

9 Amounts from line 6. .

10a Gross income from interest,
dividends, payments received
on securities ioans, rents,
royalties and tncome form
similar sources .

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

¢ Add hines 10a and 10h .

171 Net income from unrelated business
activities not included inhine 10b,
whether or not the business 1s
regularly carried on.

12 Other income Do not mclude
gain or loss from the sale of
'gap{ta\lla)ssets (Exp ain In

13 Total suppor. (addins3, 1o, 11, and 12) WMW\'%& AR ol R A A

R Ry e

14 First five years. If the Form 990 is for the organlzatlon s first, second thlrd fourlh or flﬂh tax year as a sectton 501 (c)(3)

organization, check this box and stop here

~[1

Section C. Computation of Public Support Percen ge

15 Public support percentage for 2008 (line 8, column (f) divided by hne 13, column (f)). ... 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g .. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c¢, column (f) divided by line 13, column (f)). 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

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

more than 33-1/3%, check this box and stop here. The organization qualmes as a publicly supported organlzahon R

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and hne 16 1s more than 33-1/3%, and Ime 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

>

N

BAA TEEA0403L  01/29/09

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E2) 2008 MCV_HOSPITALS AUXILIARY OF VCUHS 54-0990333 Page 4

|Pam|Vf t Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part li, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see lnstructlons)
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BAA TEEAO404L  10/07/08 Schedule A (Form 990 or 990-E2Z) 2008



| OMB No 1545.0047

SCHEDULE D ) ]
(Form 990) Supplemental Financial Statements

m . Attach to Form 990. To be ¢ leted b ti that
E\etgranr;l 32531152"523?3;‘ i answ:red %es,r to Form 993 P(;Tt':\f ﬁnesysor a8n I;a1lgn';51 :r 12. :
Name of the organization Employer Identlﬂcntlon number
MCV HOSPITALS AUXILIARY OF VCUHS 54-0990333

{Parit#] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

_(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year.. e
2 Aggregate contributions to (during year)
3 Aggregate grants from (duning year) .... ..
4 Aggregate value alendofyear... .. ......
5 Did the organization inform all donors and donor adwvisors n writing that the assets held 1in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ... ... .. .. DYes D No

6 Did the organization inform all grantees, donors, and donor adwisors In wnting that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor adwisor or other
impermissible private benefit?? . ... . .. . L0 L i [—lYes [—I No

IPar‘t Ili{ Conservation Easements Complete if the organrzatron answered 'Yes to Form 990 Part IV, ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.qg., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space
2 Cfomplete lines 2a-2d If the organization held a quahfied conservation contribution in the form of a conservation easement on the last day
of the tax year

28 Held at the End of the Year

a Total number of conservation easements. ... .. . ... . ...... ... N . 2a
b Total acreage restricted by conservation easements . v e e . 2b
¢ Number of conservation easements on a certified historic structure |ncIuded in @ . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06.. .. .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year *

4 Number of states where property subject to conservation easement s located »
Does the organization have a wntten policy regarding the penodrc monllorlng, mspectlon violations, and
enforcement of the conservation easement 1t holds? ... C e D Yes [:l No

6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcrng easements durlng the year *»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year > $

Does each conservation easement reported on line 2(d) above satlsfy the requrrements of sectlon
170(h)(@)B)() and 170(M@BYW? . ... . .. . ... .. . .. . [] Yes [] Ne
9 InPart XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if appllcable the text of the footnote to the organization's financial statements that describes the organization's accountlng for
conservation easements.
[Partill:] 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 exhlbrtron education, or research in furtherance of public service, provide, In Part XIv,
the text of the footnote to its financial statements that describes these items.

b 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 exhrbmon education, or research in furtherance of public service, provide the foltowrng
amounts retatlng to these items:

(i) Revenues included in Form 990, Part VIII, line 1 . e e e e L. . . *$
(i) Assets included in Form 990, Part X .. ... . . S

2 If the organization received or held works of art, hlstorlcal treasures or other 5|m|Iar assets for fmancrat gain, provide the following
amounts required to be reported under SFAS 116 relating to these ltems:

a Revenues included in Form 990, Part VIIl, me 1. ... ... e e e .. . *»$
b Assets included in Form 990, Part X ..... e e e e e e . . *8
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 MCV_HOSPITALS AUXILIARY OF VCUHS 54-0990333 Page 2

ﬁl?.a‘r:t’illlr?}LOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a Public exhibrtion d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 growde a description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 Dunng the year, did the organization soficil or receive donalions 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? ... . I_l Yes [_INo

iPartlVE| Trust, Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part
Vv, line 9, or reported an amount on Form 990, Part X, line 21.

Ta s the organization an agent, trustee, custodlan or other mtermed;ary for contnbuhons or other assets nol
included on Form 990, Part X? e e e e e e e e e i e e I:] Yes I:INo
b If 'Yes,' explain the arrangemenl n Part XIV and complete the following table:
Amount

c Beginning balance... .. . .. .... . e e e e s e ¢
d Additions during the year .. ... . .. . .. . e e e 1d
e Distnibutions during the year ... .. ...... e . e e .. e
f Ending balance. .. . . . ... . e 1f

2a Did the orgamization mclude an amounl on Form 990, Part X, lme 277 . cee . e D Yes DNo
b If 'Yes,' explain the arrangement in Part XIV.

liPartVi] Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year 7 Mor year (c) Two years back (cj) Three years back e) Four years back
1a Beginning of year balance. . . AL iel ; REN LA
b Contnibutions .
¢ Investment earnings or Iosses
d Grants or scholarships ..

e Other expenditures for facnlmes
and programs . .

f Administrative expenses

g End of year balance. .. . |WW“§ W“}%"f‘ ‘&’* ””“1?‘ 'J*WW’VM@“EWW%W%
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment *» %
b Permanent endowment *> $
¢ Term endowment *» %
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 e . .o .. e e A . 3a(i)
(i) related organizations..... ..., . ... . L0 e . e . . . 13a(ii)
b If *Yes' to 3a(u), are the related organizations Ilsted as requtred on Schedule R? . C o . 3b
4 Describe 1n Part XIV the intended uses of the organization's endowment funds.
iRait' Vi Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (bz)Cost or other (c) Depreciation (d) Book Value
(investment) asis (other)
laland ..... L C G ey Basd e
b Buildings ..... .
¢ Leasehold |mprovements e
d Equipment ... . .o 1,179. 70. 1,1009.
e Other 41,271. 33,915. 7,356.
Total. Add lines 1a-1e (Column (d) should equa/ Form 990, Part X, column (B), Iine 10(c)) . . .. .. > 8,465.
BAA Schedule D (Form 990) 2008

TEEA3302L. 12/23/08
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54-0990333 Page 3

I—ErtNII |t investments—Other Securities See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of security)

(b) Book value

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

Financial derivatives and other financial products.
Closely-held equity interests
Other

e et — o ——— s = e —— —— —— ————— —— — = ——

o . —— —— — — — ———— - —— —— — —————

e~ — — —— . ——— i — — ————— — ————

e e e o — = A e = —— V- — —— - —

- e —— — — o — — - — = — — ———— ——

o e — — s ——— —— - — o ——— — o — ——

Total. (Cofumn (b) should equal Form 990 Part X, col. (B) ine 12.) »
iIPartViHllf Investments—Program Related (See Form 990, Part X, I|ne 13) —_N/A
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total _Column (b)(should equal Form 990, Part X,_Col, (B) hne 13.) __» B8 R R (S e A Y S
[PantiX Other Assets (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value

Total. Column (b) Total (should equal Form 990, Part X, col.(B), hne 15) .. . .. . .. . . . .. >
[(Part; X2 Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount

Federal Income Taxes

Total. Column (b) Total (should equal Form 930, Part X, col. (B) line 25)

»

In Part XIV, provide the text of the footnote to the organization's financial statements that reporls the organlzatlon 3 habnluty for uncertain tax

positions under FIN 48

BAA

TEEA3303L 10/29/08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 MCV HOSPITALS AUXILIARY OF VCUHS 54-0990333 Page 4

Eant- X134 Reconciliation of Change in Net Assets from Form 990 to Financial Statements N/A
1 Total revenue (Form 990, Part Vill,column (A), kne 12).... .. ....... P . o,
Total expenses (Form 990, Part IX, column (A), ine 25) ... ... e e e e e e e e e e
Excess or (deficit) for the year. Subtract line 2 fromhne 1. .. ...... e
Net unrealized gains (losses) on invesiments ...... PP e e
Donated services and use of facilities. .. . . . .. . ... Ll L i e e e e e e
Investment expenses . .. ..... ... e e e e e e .
Prior period adjustments .. ... L. L L e e e e e e e
Other (Describe in Part XiV), ........ e e e e e e e .
9 Total adjustments (net). Add lines 4-8. . . ... e e e

10 Excess or (defictt) for the year per financial statements. Combine lines3and9 ... .. ... ..  ...........

iPart.XII¥] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

B NDUTAHE WN

1 Total revenue, gamns, and other support per audited financial statements ....... .. ... Coee e 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12;

a Net unrealized gamns on ivestments... ....... .. ..... . ... .| 2a

b Donated services and use of facilites .... .. . D e . ... .| 2b

¢ Recovernes of prior year grants e e e . e e 2¢c

d Other (Describe inPart XIV) ..... ....... ... e e e e e 2d
e Add lines 2a through2d . .. .... ... ........ -
3 Subtract ine 2e from line 1 .
4 Amounts inciuded on Form 990, Part VllI I|ne 12, but not on ||ne 1
a Investments expenses not included on Form 990, Part Vill, ine 7b ..... . ...| 4a
b Other (Descnibe in Part XIV) . ... . R e e e e 4b
¢ Add hnes 4a and 4h .
5 Total revenue Add hnes 3 and 4c. (Thls should equal Form 990 Parl !, I|ne 12)
{iPartXlllk[ Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return N/A
1 Total expenses and losses per audited financial statements . e e e e e e N
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilittes... . . . e e e 2a
b Prior year adjustments .. .....  ....... . PR 2b
c Losses reported on Form 990, Part IX, hne 25 ..... e ... 2c
d Other (Describe in Part XIV) . .... .. e e . .| 2d

e Add lines 2a through 2d . . e e e
3 Subtract ine 2e fromhne 1.... . . .. o0 oo el . e e
4 Amounts included on Form 990 Part I1X, lme 25 bul not on line 1:

a Investments expenses not included on Form 990, Part VIIl, hne 7b.... ... . 4a
b Other (Describe in Part XIV) e e e .. R .. |_4b
cAddlinesd4aandd4b . . ..., . L. o0 0 ee e e s e e e
5 Total expenses Add lines 3 and 4c (ThIS should equal Form 990 Part I line 18.) ... L L. 5

[Part»XlV /%] Supplemental Information

Elete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part I, ines 1a and 4, Part |V, ines 1b and 2b; Part V,
Ilne Part X, Part X, line 8; Part XIl, lines 2d and 4b, and Part X, lines 2d and ‘4

BAA TEEA3304L 12/23/08 Schedule D (Form 990) 2008
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[Part XIV=] Supplemental Information (continued)

— e s ——— . e e e e e e e e e s e e o — o — o ——— —— —— —

e ——— e e s e e e e e e e e . A o — ——  — — — — m e e T - o — — ————— —

——— s s i — e e e e e e e e e e e e e e . — — — — — — — — — — — e —— e - ——— s —— — —

e e e e e e e e e e e . e —— — = s = e . —m —— —— ——  — —— . —— —— —— = — —— - —— o ——

e e s ————— . —— e = T - e T e e e — e —— i — e - - ——— ——
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e e e e e e e e e e e e e e e e = — . . . e . — = e = — —— —— ——
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SCHEDULE G Supplemental Information Regarding
(Farm 930 or 950-£2) undraising or Gaming Activities
> Must be completed by organizations that answer 'Yes' to Form 990, Part IV, lines 17,18
Department of the Treasury or 19, and b‘; organrzati%ns that enter more than $15,000 on Form 990-EZ, line 6a. :
Employer identification number

Name of the organization

MCV_HOSPITALS AUXILIARY OF VCUHS 54-0990333

[iPart:l?] Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part V1) or entity in connection with professional fundraising services?. .. . ..., ... DYes No

b If 'Yes,' hst the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundrarser is to be
compensated at least $5,000 by the organization. Form 990EZ filers are not required to complete this table.

(v) Amount paid to .
(i) Name of individual (i) Actmity | (iii) Oid fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.(1) organization
Yes No
Total  ..... . .. e e > 0.
3 LlSlt all states in which the organization 1s registered or hicensed to solicit funds or has been notified 1t 1s exempt from registration
or heensing.
N

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2008 MCV HOSPITALS AUXILIARY OF VCUHS

54-0990333

Page 2

{Part ] 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, line 6a. List events with gross recelpts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
GURNEY TOURNEY | GALA 2 (Add col. (?g)‘)hm”gh
R (event type) (event type) (total number)
E
v
5 1 Gross receipts, . 85,544, 79,183. 42,585, 207,312,
v
E
2 Less: Charitable contributions 85,544. 59,143. 25,785. 170,472,
3 Gross revenue (line 1 minus line 2) 20,040. 16,800. 36,840.
4 Cash prizes
I.I)
R 5 Non-cashprizes.... ... ... ..... 8,890. 8,890.
$
. 6 Rent/facility costs.
X
E 7 Other direct expenses . 22,411. 36, 769. 9,760. 68,940,
S
§| 8 Direct expense summary Add lines 4- through 7 in column (d) > 77,830.
9 Net income summary. Combine lines 3 and 8 in column (d) > -40,990.
Partilll Gaming. Complete if the organization answered 'Yes' to Form 990 Part IV line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E blngo/grogresswe (Add col. (a) through
‘E/ ingo col (c))
N
E
1 Gross revenue
2 Cash prizes
b X
& Bl 3 Non-cash prizes
EN
cs
T El 4 Rent/facility costs
5 Other direct expenses. .
Yes % || Yes % | _[Yes %
6 Volunteer labor . No No No
7 Direct expense summary Add hines 2 through5 imcolumn(d) .. .... ..... ... >
8 Net gaming income summary. Combine lines 1 and 7 in column (d). >

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 during the tax year? .
b If 'Yes,' Explain

11 Does the organization operate gaming activities with nonmembers?

12 |s the organization a grantor, benefncnary or trustee of a trust or a member of a partnershlp or other entity formed to

administer chantable gaming?.

12

BAA

TEEA3702L 08/15/08
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Schedule G (Form 990 or 990-EZ) 2008 MCV_HOSPITALS AUXILIARY OF VCUHS 54-0990333

13 Indicate the percentage of gaming activity operated in:
aThe organization's facility ... ... . .. .. ... . ... Lol e e e e e e 13a %

bAnoutside facility ... .... ..... . . .. L. e e e 13b %
14 Provide the name and address of the person who prepares the organlzatlon S gamnng/specnal events books and records

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?
b if 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
¢ If 'Yes,' enter name and address:

16 Gaming manager information

Gaming manager compensation > $ |

Description of services provided* » _ -
D Director/officer DEmployee D Independent contractor R

17 Mandatory distributions

a Is the organization requnred under state law to make chantable dlstrlbutlons from the gammg proceeds to retain the 17
a

state gaming hcense? . .. .. . . . L L L. L0 e e
b Enter the amount of dnstrlbullons requnred under state law dnstnbuted lo other exempt orgamzatlons or spent in the % h @

organization’s own exempt activities during the tax year: » $
BAA TEEA3703L 07/18/08 Schedule G (Form 990 or 950-EZ) 2008




8002 (066 Wiod) | 3|NpaLas

80/6121 T106EVIAL

*066 ULI04 10} m:o_ﬁ?_«m:_ u_.: 29s .ou_«oz 1OV uoidnpay yJomiaded pue Py Adeaud 104 wvg

0 P “suoneziueblo Jayjo JO Jaquinu |ejo} AU €
g < suoijeziueblo yuswuianob pue (£)(2) |0 UOIIOSS J0 JaqUINuU |EJO} JBWT Z
ONIANNd 862€Z VA 'ONOWHOIY
143@ 0DIN HIIM T T T T T 133d1S 1VHSHYIN 3 0621
SHOJA ISISSY ‘0 *000°0€ €-0-108 s908¥8T-v5 [ SW31SAS HITVIHNOA
9AINTD TYLI4SOH| 93INID TYII4SOH 962€¢ VA 'ONOWHOIY
¥od syIindwod| ¥od s¥Ilgawod| | 0} 1 T/ ISTIVHSHVW 3 052}
a3asvEdund aIsyEN0d 1s0a| 15901 "0 £-0-105 5908%8T-S | | WILSAS HLOVAH NOA
¥AINTD STINIXIA 8€2€C VA ONOWHOIS
AISSYR-SHAOA ‘TIOTHIA T T T T T T T T Ha uvide1Sam el
SI¥0ddns 9¥0 ‘INTRAIN0I| ¥4 QIIVIOTIAIA| €2T°0T "SL8‘Y £-0-105 zL8otLz-9z |- T T T T T T T T 3417 W03 1AdHL
SINIRI¥Ydad 862€¢ VA 'ONOWHOIY
aNY SWWwoOME 0 v} T TTTTTTTTTTA v€2086 X080 d
TYLIdSOH ISISSY ‘0 "LL5’S9 €-0-105 099€509-05 T T T T T T T T T NOILVANNOI ADW
862€Z VA ANOWHOIY
§dN® @@ 0\ttt TTTTTTTTTTTT ¥EZ086 XO8 O d
X410v¥d ¥0d ‘0 LT8 b £-2-105 099€509-¥S T T T T T T T T T NOILYGNNOZ AW
SINTHINYAAA 8622 VA 'ANOWHOI
% spypwoodd] 1 ~+ . . TTTTTTTTTTTT ¥£2086 XO80d
TYIIdSOH ISISSY ‘0 *080°00T £-2-105 099€509-bS T T T T T T T T T 'NOILVANAOA AW
SJTHSYVIORDS 86262 VA 'ONOWHOIY
oNyswod| 1 v % 9 ITTTTTTTTTT T v€2086 X080 d
HIIM ISISSY ‘0 "000°0T €~J-105 099£509-95 T T T T T T T T T 'NOILVONNOI AW
SHODA 612€2 VA ANOWHOIM
NI SINIIivd 0 T T T T T T T T IS TIVHSUYW 3 219
SITTINYI ISISSY "0 LT8'6V £-2-105 8HEOVZT-bS ~ 7 7 T3SNOH ALVLIdSOH VLIdSOH
191R0
Weib jo 5504nd () | 10 donhosea (). ,_hww_m.ﬂ_% %w_o#w_mo% seo-udu Jotonoury 0) | weit usen o wnowy G) | uonbes o ) NIZ (D sonemuESio o S3ospe P SEN (8) |
E o« T e e e T e

“papaau si ooeds |euohippe Ji (066 Wi0J) |- 8INPaydS pue Al Hed

9SMN "000°'G$ uey) alow paAledai Juaididal 8uUo OU JI X0q SIU} ¥98yD "000°G$ Uey) alow paaladal Jey) Juaidival Aue 1oy | g aul| ‘Al ed ‘066

WwJo4 U0 SaA, palamsue uoneziueblo ay} ji 8)e|dwoy) 'sajeys pajiun ayy ut suopeziuebiQ pue SUUILIIAOE) 0} ADUR)SISSY 13YiQ pue syuels) ff

oN D mo>H

>H Livd A45

mmaﬂm uBED m£ Ul spuny juelb jo asn ay) buLIojUOW 0} SaInpadoid s,uoneziuebio ayy A| Yed ul mn:ommo N

(BOUBJSISSE JO Sjuelb By} pieme 0} pasn BLIB}LID LONI3IS Y}
pue ‘soue)sisse 10 mucma auyy Joy 3__5_96 monEm aly) ‘aouejsisse Jo sjuelb ay) Jo JUNOWR sy} 3jenjueisqns 0} SPJodal wirjuiew uoleziueblio ay} ssoq |

3dUR)SISSY pue Sjuels) uo UOHBULIOjU| [eJauds) fFlied

€€€0660-VS

J8quinu UoRBIYRUSP! Jakojdwy

SHNOA J0 AYVITIXNV STYILIdSOH ADW

uonezivebio auy jo swey

LHO0-SYSL ON 8INO

‘066 W04 0] Yo1elY «

Z¢ 10 | Z Saul| ‘Al Med ‘066 W40 4 uo ‘sax, paramsue uoneziuebio ay) jl 9)ajdwo) «

"S°M 3Y} Ul S[enpIAIpU| PUB SJUBWUIINOY)
‘suoneziuebig 0} sueysiSsy Iy} pue sjuedr)

3OS ANUIASY |BUIA)
Ainseal) auj jo yuawpedaq

(066 wuo )
I 3TINA3HIS




80/20/01 1206EVIAL

8002 (066 W10 | 9NPaydg

ATANIL V¥ NI QITASILVS TV SINVYED FHL JO ISOW °“SSHI0Yd ONIGNAAS FHI NI TV AFHL

TIIHM OL STIINVYO HLIM SMOIHD OSTY NOIIVZINVIYO ‘ATTYIIA0I¥Ad ' SSTYI0dd YIFHI NO

"uoneuLiojul jeuolippe Jayjo Aue pue “z aui| *| Hed Ut paJinbal uoljewlojul au) apiAcid o} ped siy) 918jdwio)) ‘uoneuiioju] eyuswalddng [SATHeY

(oo ‘jesiesdde ‘AN IdueEsiIsse Yyses-uou juesb yseo sjua1dioal
BduFsIsse |ysed-uou j0 uoydirsag () “400q) uonenjea jo poyiay (@) 30 junowy (p) o Junowy (2) Jo 18quinN (qQ) aduggsisse 40 Juesb jo adA] (v)

‘papaau si aoeds |euonippe ji (066 Wi04) |-] ®jNpayds asn
‘22 3ull ‘Al Ued ‘066 W04 UO SOA, palamsue uoneziueblo ayj ji 8)9idwo) "sajels pajiun ayj ul S{enpiaipuj o} adue)sissy JaYi0 pue sjuess [Giipeg

¢ ebey’

£€E0660-7S SHNJA J0 AYVITIXOVY STYIIASOH AOW 8002 (066 Wuod) | 8inpayds



8002 (066 W04 L-{ 3nNpayog 80/L1/21 1L00Yv3AL "066 ULI0 4 J0j SUORINNISU] BY) 335 ‘DIPON 1BV LOKINPIY sHoMmiaded pue }oy AdeAud 104 vyg

- : e o . SRR o : : ©° 7 suoijeziuebio Jayjo 0 JOGUINU [BI0} BT ¢
< o s : : : suonjeziuebio juswuiaaob pue (£)(2) |G U0II3S 4o Jequunu Jejo} 18jug z
SdIHSAYTOHIS 006 °p2 8SLT009-~%S 862EZ YA ‘ANOWHOIH
INISHON B 7T 7T TUIS WoraT 9 oott
¥0d ONIGNDI €-0-105 [ 77 TONTSH¥AN 40 T00HJS 0OA
(1syj0
aouejsisse aouejsisse ‘fesiesdde ‘AN4
Jo uesb 4ses-uou '00Q) uojjenieA | asuelsisse ysea-uou wesd s|qedijdde ji JuswiuseAch
jo asodind (y) | jo uondiasaq (6) 10 pouay (1) 30 Junowy (3) ysed jo junowy (p) | uonaas apoY JHi (d) NI3 (@) Jo uoneziuebio jo ssaippe pue swep (e)
(1l ved ‘(066 Wwi0d) | ojnpaydg) 'S’ 3y} ul suonezjuebig pue sjuswiuianox) 0} AJUR]SISSY 49} pue Sjueds) jo UORBNUUOC)
€EE0660-PS SHODA A0 XYVITIXOV STYLIASOH ADH
Jaquunu uogeayguapt 19hojdwzy uopeziueblo ay Jo suisN
T AL QLIS LRy 2IAAG BNUBAIY [RWBY|
“wwmﬁ.mu__%_.%%mﬁ.% (066 un04) | 3NPaYdS ‘)| Yed pue || Yed Anseai g jo waugiedaq
[SE] S  OAe 40} uoneuuojul [UONIPPE }S!| 0} 066 ULIOH O} YIBHY «
800¢ (066 wi04) | 3|Npayds 10§ }98Ys UoKRENURUO) (066 w0 )
£00°S55L ON BNO 1-137NA3HIS




.
T
.

SCHEDULE M
(Form 920)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

Non-Cash Contributions

* To be completed by organizations that answered ‘Yes'
on Form 990, Part IV, lines 29 or 30.

|  omBNo 15450007

2008
Mﬁ‘iﬁsm.w%

Name of the organization

MCV_HOSPITALS AUXILIARY OF VCUHS

Employer Identification number

54-0990333

[Partli‘| Types of Property

Art—Historical treasures
Art—Fractional interests. .
Books and publications.
Clothing and household goods
Cars and other vehicles

Boats and planes.

Intellectual property.
Secunties—Publicly traded .
Securities—Closely held stock
Secunities—Partnership, LLC, or trust mteresls
Securities—Miscellaneous ..
Qualified conservation contribution (historic structures)
Qualified conservation contribution (other)
Real estate—Residential

Real estate—~Commercial

Real estate—Other

Collectibles

Food inventory . .. ..

Drugs and medical supplies .

Taxidermy .

Historical artifacts. .

Scientific specimens. . .

Archeological artifacts
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N
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(a)
Check if
applicable

(b)

Number of
Contnibutions

©

Revenues reported
on Form 990,
Part VIII, line 1g

(d)
Method of determining
revenues

Art—Worksofarl .. ....... . ... . ... ...

T oy e

b e

'iu-) A S S -

il

Other » ( )

Other » ( Y. .

N
{1

organization completed Form 82

30a During the year, did the organization receive by contribution any property reported in Part [, hnes 1-28 that 1t must
hold for at least three years from the date of the imitial contribution, and which 1s not requnred to be used for exempt

purposes for the entire holding period? .
b If "Yes,' describe the arrangement in Part 1.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? .. .

Number of Forms 8283 received sbgf the organization during the tax year for contnbutlons for which 1he
Part IV, Donee Acknowledgement .o . .

32a Does the organization hire or use third part|es or related organlzatlons to soI|C|t process or sell

noncash contributions?
b if 'Yes,' describe in Part }.

33 Iif the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,

describe in Part il.

29

l. Yes I No

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

TEEA4601L  12/18/08

Schedule M (Form 990) 2008
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Schedule M (Form 990) 2008 MCV_HOSPITALS AUXILIARY OF VCUHS 54-0990333 Page 2

[Partill:] Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
. and 33. Also complete this part for any additional information.

BAA TEEA4602L 07/14/08 Schedule M (Form 990) 2008
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SCHEDULE O .
(FO,';',FQB.,) Supplemental Information to Form 990

L OMB No. 1545.0047

> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the

P o e s Form 990 or to provide any additional information.
Name of the orgamization Employer identification number
MCV HOSPITALS AUXILIARY OF VCUHS 54-0990333
___FORM 990, PART lil, LINE 1 - ORGANIZATION MISSION_ _ _ _ _ _ _ _ .
TO_EVALUATE THE NEEDS OF THE VCU HEALTH SYSTEM (VCUHS) IN TERMS OF VOLUNTEER __ ______

THE PERTINENT AREAS OF THE RETURN WITH THE MEMBERS. A MOTION WAS MADE, SECONDED AND

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L 12/19/08 Schedule O (Form 990) 2008




2008 - SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGES5

CLIENT 54099033 MCV HOSPITALS AUXILIARY OF VCUHS 54-0990333

PART II, LINE 10 - OTHER INCOME

AT AND R 2008 2007 2006 2005 2004
MISCELLANEOUS INCOME 248. 600. 2,760. 5,149. 412,

TOTAL § 248. S 600. $ 2,760. § 5,149. § 412.




CERTIFIED ARTICLE # 7009 1680 0002 1430 0283

)

Application for Extension of Time To File an
2‘;5‘;,;,82%)68 Exempt Organization Return OMB No. 1545.1709

he Treasu
ﬂ?gﬁur;'n“%bgm;se'rvice i > Flle a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part and check thisbox ........... ... i,
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month exiension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only..... ™ l:l

All other corporations (including 1120-C fllers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Electronic Filing (e-f/le). Generally, you can electronica 3 )
returns noted below (6 months for a corporation required to file Form 990-T), However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-8L., 6069, or 8870, groug returns, or a composite or consolidated
Form 990-T. Instead, you must submil the fully completed and s:gned page 2 (Part li) of Form 8868. For more details on the electronic filing of
this form, vist www.irs,gov/efile and click on e-file for Charities & Nonprofits.

lilyt file Form 8868 I_frgou want a 3-month automatic extension of time to file one of the

Employer identification number

Name of Exempl Organization
T);ptte or
rin
P MCV_HOSPITALS AUXILIARY OF VCU 54-0990333
File py the Number, street, and room or sulte number. if a8 P.O. box, see insiructions.
due date for
:2{'&?"’,"223 P O BOX 980256
nstructions. Clly, town or post office, slaie, and ZIP code. For a foreign address, see instructions
RICHMOND, VA 23298
Check type of return to be filed (file a separate apphlication for each return):
Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
| | Form 990-EZ Form 990-T (trust other than above) Form 6069
| Form 990-PF [_[Form 1041-A | | Form 8870
® The books are in the care of. » DIANA BEST o ____ _
Telephone No. ™ 804-740-3442 __ __ _ _ _ FAXNo. ™_ _ o __.
................................ ~[]

® |f this 1s for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,
check this box . ™ [_—_] . If st s for part of the group, check this box. ™ D and attach a list with the names and EINs of all members

the extension will cover.
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untit 12/15 __ ,20 09_, tofile the exempt organization return for the organization named above.

The extension s for the organization's return for:

> [ ]calendar year 20_ _ _ or

> tax year beginning _ 5/01 _  ,20 08 ,andending _4/30 _ _,20 09_.
2 | this tax year 1s for less than 12 months, check reason: D Initial return D Final return D Change in accounting period
3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, iess any

nonrefundable credits. S8 INSIUCHONS . ... v ittt e s s, ....| 3al$ 0.

b H this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax paymenis
made. include any prior year overpayment allowed as acredit. . ..... ...... .. T -1 0

c Balance Due. Subtract hine 3b from line 3a. Include your paymenl with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment Syslem). 3c|s 0

Se INSITUCHIONS . . ..o i vt et e e e e
:aution. If you are going to make an elecironic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EQO for

ayment instructions.
IAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2008)

FIFZ0501L 04/16/08



