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[}
Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2008

Open to Public
Inspection |

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.

A For the 2008 calendar year, or tax year beginning OCT 1,

2008 andending SEP 30, 2009

B check it please | C Name of organization D Employer identification number
applicable use IRS
o L"",‘.’:J >MJH FOUNDATION
change | ¥P® | Doing Business As 54-1401357
ratun See Number and street (or P.0. box if mail is not delivered to street address) { Room/suite | E Telephone number
Temn- | Pee 1459 LOCUST AVENUE (434)654-8198

e e?] tors [ City or town, state or country, and ZIP + 4 G Gross receipts § 36405950.
{:gg:“' CHARLOTTESVILLE, VA 22902 H(a) Is this a group retum

endini —
P2 T'F Name and address of principal officer JAMES HADEN for affilates? [ lyes [(XINo

459 LOCUST AVE, CHARLOTTESVILLE, VA 22902 H(b) Are all affilates included?_1Yes [ No

| Tax-exempt status. 501(c) ( 3

) (nsertno) L] 4947(a)t)or | 527

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

J Website: » WWW. MARTHAJEFFERSON.ORG

H(c) Group exemption number P

K Type of organization: | X_| Corporation | | Trust |__ | Association [ __| Other >
IPartII Summary

[ L Year of formation: 1 9 8 6] M State of legal domicile: VA

Briefly describe the organization’s mission or most significant activties. MJH FOUNDATION OPERATES FOR THE
BENEFIT OF MARTHA JEFFERSON HOSPITAL, A NON-PROFIT HEALTHCARE

Q
2
g 2 Check this box P L_Iifthe organization discontinued its operations or disposed of more than 25% of its assets.
2| 3 Number of voting members of the goveming body (Part VI, line 1a) 3 9
g 4 Number of ndependent voting members of the governing body (Part VI, line 1b) 4 8
&1 5 Total number of employees (Part V, line 2a) 5 0
:‘E 6 Total number of volunteers (estimate If necessary 6 45
§ 7a Total gross unrelated business revenue from Partr\m ""RE@M 7a 0.
‘@ b Net unrelated business taxable income from Form 996-Ftne-34 {% 7b 0.
= Prior Year Current Year
gg 8 Contributions and grants (Part VIli, ine 1h) g AUG 17 2010 g 5549819. 7004945.
5| 9 Program service revenue (Part VIl line 2g) ] 14 907444.
a é 10 Investment income (Part VIlI, column (A), lines 3, 4] and 7@@DEN UT 5005785. -600725.
L(fu) 11 Other revenue (Part VIII, column {A), lines 5, 6d, 8c-9¢; 19735. -4038.
12 Total revenue - add lines 8 through 11 (must equal Part vm, column (A), Iine 12) 11482783. 6400182.
@J 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
= 14 Benefits paid to or for members (Part IX, column (A), line 4)
% 2 15 Salarnes, other compensation, employee benefits (Part IX, column (A), ines 5-10)
¢S & | 16a Professional fundraising fees (Part IX, column (A), Iine 11¢) 452000. 87000.
@ § b Total fundraising expenses (Part [X, column (D), line 25) P> 106221.
W1 47 Other expenses (Part iX, column (A), ines 11a-11d, 11f-24f) 4391740. 1676050.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 4843740. 1763050.
19 Revenue less expenses. Subtract line 18 from line 12 6639043. 4637132.
Eé Beginning of Year End of Year
=8| 20 Total assets (Part X, line 16) 167997242, 124710346.
<ol 21 Total liabilities (Part X, line 26) 51621426. 4472253.
27| 22 Net assets or fund balances Subtract line 21 from line 20 116375816. 120238093.
|__art Il | Signature Block
Under penalties of perpry, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betief, it 1s true, comrect,
and complete D tion of preparer (other than officer) 1s based on all information of which preparer has any knowledge
LY
Sign ’ Z)¢ Uty | 2wl
Here haed Date
J. MICHAEL BURRIS, VICE PRESIDENT & CFO
Type or print name and title
. Preparer's . /. 2. Da!elI o Che_ck [if F;r:eplar::fu'séﬂgggi\‘ymg number
::;zmr,s :lgn'ature } / ot £2 ey SpioHD gﬁlfployed > [ ] ( P00674331
Use Only romaqire ERNST & YOUNG LLP EIN P> 34-6565596
seft-employed), 2100 EAST CARY STREET, SUITE 201
P4 RICHMOND, VA 23223-7078 Phoneno. »> 804-344-6000
May the IRS discuss this return with the preparer shown above? (see instructions) LZ_I Yes [:] No
gazo01 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

See Schedule O for Organization Mission Statement Continuation \L\



Form 990 {2008) MJH FOUNDATION 54-1401357 Page2
| Part Ill | Statement of Program Service Accomplishments (see instructions)

1.

Briefly describe the organization’s mission.

MJH FOUNDATION PROVIDES INVESTMENT AND MANAGEMENT SERVICES FOR MARTHA

JEFFERSON HOSPITAL, A NON-PROFIT ORGANIZATION WHICH PROVIDES

HEALTHCARE TO THE COMMUNITY.

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? [_lves IX] No
If "Yes", descnibe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No
If "Yes", describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the orgamization’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 $ 1635829. including grants of $ )(Revenue$ -2566055.)
MJH FOUNDATION PROVIDES INVESTMENT MANAGEMENT SERVICES AND OTHER
SIMILAR SERVICES FOR THE MARTHA JEFFERSON HOSPITAL AND ITS AFFILIATED
CORPORATIONS. THE FOUNDATION SOLICITS, RECEIVES AND ADMINISTERS
GRANTS, GIFTS, LOANS, CONTRIBUTIONS AND DONATIONS TO THE HOSPITAL AND
ITS AFFILIATED CORPORATIONS.

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

4c (Code. ) (Expenses $ Including grants of $ )(Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )

4e _Total program service expenses P> $ 1635829. (Mustequal Part IX, Line 25, column (B).)

832002

Form 990 (2008)

12-18-08
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Form 990 (2008) __MJH FOUNDATION 54-1401357 Page3
| Part V | Checklist of Required Schedules

. Yes | No
1 s 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 Contributors? 2 X
3 Dud the organization engage Iin direct or indirect political campaign activities on behalf of or in opposttion 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 Il 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 ill 5
6 D the organization maintain any donor advised funds or any 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 historic structures? If "Yes, * complete Schedule D, Part Il 7 X
8 Dd the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Dd the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If *Yes, " complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes, " complete Schedule D, Parts VI, Vil, VIll, IX, or X as applicable 11| X
12 D the organization receive an audited financial statement for the year for which it is completing this retumn that was
prepared in accordance with GAAP? If “Yes, " complete Schedule D, Parts Xi, Xil, and Xill 12] X
13 Is the organization a school as described in section 170(b){(1)(A)(1)? If "Yes,“ complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the U.S.? 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 U.S ? 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 organization or entity
located outside the United States? /f "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f “Yes, ® complete Schedule F, Part IiI 16 X
17 Did the organization report more than $15,000 on Part 1X, column (A), line 11e? If "Yes, " complete Schedule G, Part | 17| X
18 Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If “Yes, ® complete Schedule G, Part I 18 | X
19 Did the organization report more than $15,000 on Part VIli, ine 9a? If *Yes, " complete Schedule G, Part Il 19 X
20 Dud the organization operate one or more hospitals? If *Yes, " complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? If “Yes, " complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 2? If "Yes, * complete Schedule I, Parts | and Il 22 X
23 D the organization answer "Yes" to Part Vil, Section A, questions 3, 4, or 5? If "Yes,® complete Schedule J 23| X
24a Dd the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer questions 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 period exception? 24b
¢ Did the organization mamntain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer 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
disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes, " complete Schedule L, Part | 25b X
26 Was aloan 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, or substantial
contributor, or to a person related to such an individual? If *Yes, " complete Schedule L, Part Ill 27 X
Form 990 (2008)
832003
12-18-08
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Form 990 (2008) MJH FOUNDATION 54-1401357 Paged
[Part V] Checkiist of Required Schedules (contrued)
. Yes | No
28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee}, or an -
indirect business relationship through ownership of more than 35% in another entity (indwvidually or collectively with other

person(s) listed in Part VI, Section A)? If "Yes, " complete Schedule L, Part IV 28a X

b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV 28b
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity {or a shareholder of a professional
corporation) doing business with the organization? /f “Yes, * complete Schedule L, Part IV 28c
Did the organization receive more than $25,000 in non-cash contributions? If *Yes, " complete Schedule M 29 | X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f “Yes," complete Schedule M 30
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If *Yes, " complete
Schedule N, Part Il

>

88

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes, " complete Schedule R, Part |

o T T -

Was the organization related to any tax-exempt or taxable entrty?

Is any related organization a controlled entity within the meaning of section 512(b)(13)?

32
33
If "Yes," complete Schedule R, Parts II, lll, IV, and V, line 1 34| X
35
36

If "Yes, " complete Schedule R, Part V, Iine 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 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
Form 990 (2008)

832004
12-18-08
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Form 990 (2008) __MJH FOUNDATION ; 54-1401357 Page5
l ?art 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 Transmuttal of
U.S. Information Returns. Enter -0- if not app!icable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmuittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 0
b if at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return. (see instructions) - J
3a Dud the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it fled a Form 990-T for this year? If "No,® provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorrty over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a | X
b If "Yes," enter the name of the foreign country. > See Schedule O -
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and s
Financial Accounts. S
5a Was the organization a party to a prohibited tax shetter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c). } ]
a D the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7| 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 filed dunng the year I 7dJ
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a){3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. J
a Did the organization make any taxable distributions under section 49667? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb
10  Section 501(c){7) organizations. Enter: N/A
a Intiation fees and capital contnbutions included on Part Vill, line 12 10a I
b Gross receipts, included on Form 980, Part VIlI, ine 12, for public use of club facilties 10b .
11  Section 501(c)(12) organizations. Enter: N/A -
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
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A I 12b I |
Form 990 (2008)
832005
12-18-08
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Form 990 (2008) MJH FOUNDATION 54-1401357 Pageb

art 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

Yes | No
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
1a Enter the number of voting members of the goveming body 1a 9 ; . ‘;
b Enter the number of voting members that are independent 1b 8 T e, 3;&:; S
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other o el 5 g
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors 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 prior Form 990 was filed? 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? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body?
b Each committee with authority to act on behalf of the governing body?
9a Does the organization have local chapters, branches, or affiliates?
b If "Yes," does the organization have written policies and procedures govermning the activities of such chapters, affihates,

and branches to ensure their operations are consistent with those of the organization? Sb
10 Was a copy of the Form 990 provided to the organization’s goveming body before 1t was filed? All organizations must

descnbe in Schedule O the process, if any, the organization uses to review the Form 990 10 X
11 Is 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? If "Yes, " provide the names and addresses in Schedule O 11 X

Section B. Policies

12a Does the organization have a written conflict of interest policy? /f *No," go to line 13
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nise
to conflicts?
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descrnbe
in Schedule O how this 1s done
13 Does the organization have a written whistieblower policy?
14 Does the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision.
a The organization's CEO, Executive Director, or top management official?
b Other officers or key employees of the organization?
Describe the process in Schedule O. (see instructions)
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If "Yes," has the organization adopted a written policy or procedure requirng the organization to evaluate rts participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P> None
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 «f applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
l:l Own website |:| Ancther’s website IXI Upon request
19 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>
MARTHA JEFFERSON HOSPITAL - (434)654-8198
459 LOCUST AVENUE, CHARLOTTESVILLE 22902
frm Form 990 (2008)
6
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Form 990 (2008)

MJH FOUNDATION

54-1401

357 Page7

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space 1s 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 organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations

® | st 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.

(A) (B) ©) (D) (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 § - the organizations compensation
sls 5 organization (W-2/1099-MISC) from the
g2 - |2 (W-2/1099-MISC) organization
§ g ;: 53 and related
HE E g %;_gl E organizations
PETER BROOKS
CHAIR 2.50]X 0. 0. 0.
JOHN CHAMALES
VICE CHAIR 2.001X 0. 0. 0.
ALAN CULBERTSON
BOARD MEMBER 2.00]|X 0. 0. 0.
CAROL B. HURT
BOARD MEMBER 2.001X 0. 0. 0.
DR. R. HUNT MACMILAN
BOARD MEMBER 2.00}X 0. 0. 0.
DR. KEVIN MCCONNELL
BOARD MEMBER 2.00|X 0. 0. 0.
TROOST PARKER
BOARD MEMBER (NON_VOTING 2.00]X 0. 0. 0.
KEVIN R. SCHUYLER
BOARD MEMBER 2.00]|X 0. 0. 0.
DAVID L. SUTTON
BOARD MEMBER 2.00(X 0. 0. 0.
JAMES E. HADEN
PRESIDENT (NON-VOTING) 65.00 X 0. 560474.] 233169.
ELLIOT H. KUIDA
SECRETARY (NON-VOTING) 65.00 X 0. 311001. 54365.
J. MICHAEL BURRIS
TREASURER 65.00 X 0. 264868. 88756.
832007 12-18-08 Form 990 (2008)
7
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organizations

Form 990 (2008) MJH FOUNDATION 54-1401357 Page8
[Pal’t VWSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check ali that apply) compensation compensation amount of
per = from from related other
week g the organizations compensation
s organization (W-2/1099-MISC) from the
2 (W-2/1099-MISC) organization
3 and related
E

Insttutonal trustee
Key employee
Highest compensated
employee

Former

QOtficer

1b Total

>

0. 1136343.

376290.

Total number of individuals (including those in 1a) who received more than $100,000 in reportable

compensation from the organization

>

3 Did the organization fist any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such individual

4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes, ® complete Schedule J for such indvidual
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

k%

SE| i o

e
s

(3

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 those in 1) who received more than $100,000 in compensation - 5‘
from the organization B> . RS
Form 990 (2008)
832008 12-18-08
8
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Form 990 (2008) MJH FOUNDATION 54-1401357 Page9
art VI | Statement of Revenue
(A) (B) (©) (D)
Total revenue Related or Unrelated engé’gg“f?om
exempt function business tax under
revenue revenue Sse%?g? 5511 ‘?
‘2@ 1 a Federated campaigns 1a
gg b Membership dues 1b
45 ¢ Fundrasing events 1c] 129395.
%c_"é d Related organizations 1d
g' E e Govemment grants (contributions) 1e
S g f All other contributions, gifts, grants, and
¥ similar amounts not included above 1| 6875550.
=t
g'g g Noncash contributions included in ines 1a-1f § 27 8 4 6 .
O%  h Total. Add lines 1a-1f > 7004945.
Business Code
8| 2e
2o b
32 .
§3 «
o f Al other program service revenue
g_Total. Add lines 2a-2f > |
3 Investment income (including dividends, interest, and
other similar amounts) [ 1965330. 1965330.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties |
() Real (n) Personal v
6 a Gross Rents
b Less. rental expenses .
¢ Rental income or (loss) « Colk i §
d Net rental Income or (loss) »
7 a Gross amount from sales of (1) Securities (1) Other
assets other than inventory (27382911
b Less: cost or other basis ¢
and sales expenses 29948966
¢ Gain or (loss) -2566055
d Net gain or (loss) » | -2566055.] -2566055.
o | 8 a Gross income from fundraising events (not )
g including $ 129395. of
é contributions reported on line 1c). See
5 Part IV, line 18 a| 52764.
E:'S b Less. direct expenses b| 56802.
¢ Net income or (loss) from fundraising events > -4038. -4038.
9 a Gross Income from gaming activittes. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retumns
and allowances a
b Less cost of goods sold b
¢ Net iIncome or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
|12 Total Revenue. add imes 1h, 2, 3. 4, 5.6, 7d. 8c. Sc. 10c, and 11 B> 6400182. -2566055. 0.l 1961292.
65-02.09 Form 990 (2008)
9
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Form 990 (2008)

MJH FOUNDATION

54-1401357 Page10

tional Expenses

[Part IX] Statement of Func

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) (©) D)
| 7b, 8b, 9, and 10b of Part Vil Total expenses P panses | genard crares Fexpenses.
| 1 Grants and other assistance to governments and . :
1 organizations in the U.S. See Part IV, line 21 :
i 2 Grants and other assistance to individuals I e & . B . :
1 the U.S. See Part IV, line 22 o ’ Sl
| 3 Grants and other assistance to governments, 3 P
| organizations, and individuals outside the U.S. ) c T i&”
| See Part IV, lines 15 and 16 5 el . ,
\ 4 Benefits paid to or for members . et o
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroli taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 21000. 21000.
j d Lobbying
: e Professional fundraising services. See Part IV, line 17 87000.] . T 87000.
; f Investment management fees 517197. 517197.
: g Other
| 12  Advertising and promotion
} 13 Office expenses
| 14 Information technology
| 15 Royalties
i 16 Occupancy
| 17 Travel
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 2370. 2370.
23 Insurance
24 Other expenses. [temize expenses not covered
above. (Expenses grouped together and labeled v
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a DEVELOPMENT 827047. 807826, 19221.
b ADMINISTRATIVE AND OTHE 123140. 123140.
¢ COMMUNITY HEALTH PARTNE 114176. 114176.
d CONSULTING - INVESTMENT 71120. 71120.
e
f All other expenses
25 Total functional expenses. Add hines 1 through 24 1763050. 1635829. 21000. 106221.
26 Joint Costs. Check here > || if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
10

14160810 352855 MTHFDN

2008.05000 MTH FOIINDATTON

MITIHFDN 1



Form 990 (2008) * MJH FOUNDATION 54-1401357 Page i1
[Part X [Balance Sheet

. (A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 2
3  Pledges and grants recewvable, net 10293486.| 3 11249013.
4  Accounts receivable, net 104200.] 4 105416.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Recevables from other disqualified persons (as defined under section ) . ) . 3
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete o o - T
Part il of Schedule L 6
a 7 Notes and loans recewvable, net 7
§ 8 Inventones for sale or use 8
< 9 Prepad expenses and deferred charges 9
10a Land, bulldings, and equipment. cost basis 10a 48529, ) ": SR MEN S L% ‘«5\“? 4
b Less accumulated depreciaton Complete T ? :‘:_i%@f;i | N _é : o E%; _g
Part VI of Schedule D 10b 46341. 37980811.[ 10c 2188.
11 Investments - publicly traded securities 114746524 .| 11 112212760.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets 14
15 Other assets. See Part IV, ine 11 4872221.] 15 1140969.
16  Total assets. Add lines 1 through 15 (must equal line 34) 167997242.] 16 124710346.
17  Accounts payable and accrued expenses 2154124 . 17 677254.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
] 21 Escrow account liability. Complete Part IV of Schedule D 21
‘_E 22 Payables to current and former officers, directors, trustees, key employees, T Ul »gx -
_'§ highest compensated employees, and disqualified persons. Complete Part il | & . = _aA g
- of Schedule L 2
23 Secured mortgages and notes payable to unrelated third parties 40989582.| 23
24 Unsecured notes and loans payable 24
25 Other habilities. Complete Part X of Schedule D 8477720.] 25 3794999.
26 Total liabilities. Add lines 17 through 25 51621426.[ 26 4472253.
Organizations that follow SFAS 117, check here B> [ X[ and complete e R " T EE ) ‘%
@ lines 27 through 29, and lines 33 and 34. N R T N I
g 27 Unrestricted net assets 101472587.| 27 104379337.
S |28 Temporanly restricted net assets 14903229.] 28 15858756.
b 29 Permanently restncted net assets 29
Z Organizations that do not follow SFAS 117, check here P D and o é‘ con . ) 3
5 complete lines 30 through 34. T ‘
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 116375816.] 33 120238093.
34 Total habilities and net assets/fund balances 167997242.| 34 124710346.
[Part XI] Financial Statements and Reporting _
Yes | No
1 Accounting method used to prepare the Form 990. [ cash Accrual  [__] Other I
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of ts financial statements and selection of an independent accountant? 2c X
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-133? 3a X
b If "Yes," did the organization undergo the required audrt or audits? 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2008

Public Charity Status and Public Support

To be completed by all section 501(c){3) organizations and section 4947(a){1)
nonexempt charitable trusts.

- Open to Public
ﬁfﬁ,ﬂ?ﬁ:ﬁ:ﬁjﬂ‘;ﬁ;ﬁﬁ”“ P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Fl’:sp:cti:n'
Name of the organization Employer identification number

MJH FOUNDATION 54-1401357

The organization Is not a private foundation because it is: (Please check only one organization )

|
‘ {Partl: Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

1 ]
2 [
3 [
4

(4]

00 00 O

10
| 1

b (]

e[X]

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). (Attach Schedule H.)

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 descrnbed in

section 170(b){1)(A)(iv). (Complete Part i1.)

A federal, state, or local government or governmental unit described in section 170{b}{ 1)(A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170{b){1}{A){vi). (Complete Part |1.)

A community trust described in section 170(b){1)}(A){vi). (Complete Part Il.)

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

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

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 E] Type | b IX] Type Il c [:] Type I - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization i1s 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)

i f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type llI
1 supporting organization, check this box X |
i g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
: (i) A person who directly or indirectly controls, ether alone or together with persons described in (1) and (m) below, Yes | No
1 the governing body of the supported organization? 11g{i) X
| (ii) A family member of a person described in () above? 11g(ii) X
‘ (i) A 35% controlled entity of a person described in () or (1) above? 11g(iii) X
| h Provide the following information about the organizations the organization supports.
; " {iii) Type of iv) Is the organization} (v) Did you notify the vi) Is the i
| 0 Naor?:acr)]:;l:g;:‘oned () EIN (desc(r)lrbgea(?gﬁtllﬁ\gs 19 (n gol. (i) ||stgd In your| (q)rgamgatlon mf!éol. (()ir)ggrr(gazl%]tllz(:a%%ctgk (VIllﬁ;np%l:?t o
\ above or IRC section governing document?j (i) of your support? u.s.?
‘ (see instructions)) Yes No Yes No Yes No
! MARTHA
JEFFERSON HO54-02618403 X X X 0.
Total

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

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 Page 2
| Eart || | Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170{b){(T)(A){vi)

. (Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 The value of services or facilities
furnished by a governmental untt to
the organization without charge

4 Total. Add Ines1-3

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

_6 Publicﬂeport. Subtract line 5 from fine 4 e iy
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business i1s regularly carried on
10 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV.)
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » E]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (ine 6, column (f) divided by line 11, column {f)) 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, ine 26f 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support test - 2007. If the organization 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 organization » |:]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a pubhicly supported organization | 4 E]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explamn in Part IV how the

organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization > [:I
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 » Ij

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 Page 3

art upport Schedule for Organizations Described in Section 509({a){2) (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) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that i1s 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
furmished by a govermmental unit to
the organization without charge

6 Total. AddInes1-5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add Iines 7aand 7b

8 Public support (subtractline 7¢ from line 6 ) o - L e
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (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 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 iIncome from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly camed on

12 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part iv.)

13 Total support(add imes 9, 10c, 11, and 12) | - ' . S B ; §
14 First five years. If the Form 990 i1s 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 » [:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 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 ine 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 » D

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

line 18 i1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D -

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » D

Schedule A (Form 990 or 990-EZ) 2008
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Schedule D Supplemental Financial Statements 2008

(Form 990)

De;anmem of the Treasury P> Attach to Form 990. To be completed by organizations that —omnyypum—]

Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection- .

Name of the organization Employer identification number
MJH FOUNDATION 54-1401357

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

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

1 Total number at end of year
2 Aggregate contributions to {(during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? |:] Yes E| No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? D Yes D No

[T’art rﬂ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e g, recreation or pleasure) D Preservation of an historically important land area
D Protection of natural habitat |:] Preservation of certified historic structure
[ Preservation of open space
2 Complete lines 2a-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 Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included n (a) 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 p>

4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? D Yes [:l No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p»
7 Amount of expenses incurred in monitoring, nspecting, and enforcing easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h){4)(B)(n)? |:| Yes E] No
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements. _ _
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 ssmilar assets held for public exhibition, 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, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts relating to

these tems.
(i) Revenues included in Form 990, Part VI, line 1 |
(ii) Assets included in Form 990, Part X |

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

a Revenues included in Form 990, Part Vill, ine 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
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Schedulg D (Form 990) 2008 MJH FOUNDATION 54-1401357 Page2
I Part Il | Organizations 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 l:] Public exhibition d E] Loan or exchange programs
b [ Scholarly research e [ other

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part 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 D No

I Part IV,| Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ 1vYes E] No
| b if "Yes," explain the arrangement in Part XIV and complete the following table.

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? LI Yes L _INo

b_If "Yes," explain the arrangement in Part XIV.
[Part V| Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10,
(a) Cumrent year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance : .
Contributions P 3 e
Investment earnings or losses 2 < ’ e .
Grants or scholarships
Other expendrtures for facilties T . . . e
and programs < . R & S R L
Administrative expenses ’ 2 R
End of year balance
2 Provide the estimated percentage of the year end balance held as:
Board designated or quasrendowment P> %
Permanent endowment p» %
Term endowment P> %
Are there endowment funds not in the possession of the organization that are held and admiristered for the organization
by: Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If “Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds
[Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10.

o aouv

-

Q

g’oo’m

Description of investment (a) Cost or other {b) Cost or other (c) Depreciation {d) Book value
basis (investment) basis (other)
1a Land

b Buildings

¢ Leasehold improvements

d Equipment 48529. 46341. 2188.

e Other
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c)) » 2188.

Schedule D (Form 990) 2008
832052
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Schec.jule D (Form 990) 2008 MJH FOUNDATION 54-1401357 Page3
[Part VI Investments - Other Securities. See Form 990, Part X, line 12.

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

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

Total. (Col (b) should equat Form 990, Part X, col (B) line 12.) >
[T’art VIll] Investments - Program Related. See Form 990, Part X, line 13.

(b) Book vaiue (¢) Method of valuation.
Cost or end-of-year market value

i
e
5

(a) Description of investment type

Total. (Col (b) should equal Form 990, Part X, col (B) ine 13.) > o TR de RENAE: 2RV
‘Part IX:{| Other Assets. See Form 990, Part X, line 15.
(a) Descrniption {b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15) »
[Part X | Other Liabilities. See Form 990, Part X, line 25.
(@) Description of liability {by Amount

Federal income taxes

DUE TO AFFILIATE 3794999.

Total. (Column (b) should equal Form 990, Part X, col (B) line 25 ) » 3794999.
In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s hiability for uncertain tax postions

under FIN 48,
832053

12-23-08 Schedule D (Form 990) 2008
28
14160810 3528855 MTHFDN 2008.05000 MTIH FOIINDATTON MTIHFDN 1




Schedule, D (Form 990) 2008 MJH FOUNDATION

54-1401357 Paged

[Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

t Total revenue (Form 990, Part Viil, column (A), line 12) 1

6400182.

Total expenses (Form 990, Part IX, column (A}, line 25)

1763050.

Excess or (deficit) for the year Subtract line 2 from line 1

4637132,

Net unrealized gains (losses) on investments

-1291431.

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

516576.

© ONOOOL-ON
Ol NG| |WOIN

Total adjustments (net). Add Iines 4-8

-774855.

10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 10

3862277.

rf’art Xt | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gamns on investments 2a -1291431.

1

-1532073.

Donated services and use of facilities 2b 4000.

Recoveries of prior year grants 2c

Other (Describe in Part XIV) 2d

[\ 2 - N e T -

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part Vi, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine 7b

2e

-1287431.

-244642.

4a
b Other (Describe in Part XIV) 4b 6644824,

¢ Add lines 4a and 4b
Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12 )

6644824.

6400182.

l Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25.
Donated services and use of facilities

4000.

1767050.

2a
Pnior year adjustments 2b

Losses reported on Form 990, Part IX, line 25 2c

Other (Describe in Part XiV) 2d

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
Investment expenses not included on Form 990, Part Viil, ine 7b

2e

4000.

1763050.

&b

Other (Describe in Part XIV)

¢ Add lines 4a and 4b

0.

1763050.

Total expenses Add lines 3 and 4c¢. (This should equal Form 990, Part |, line 18.)
[_Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part Il}, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part

X; Part XI, ine 8, Part XIl, ines 2d and 4b, and Part Xili, ines 2d and 4b.

o [ O - S - T - S ]

Part XI, Line 8 - Other Adjustments:

TRANSFERS TO AFFILIATES

ADJUSTMENTS TO ALLOWANCE FOR UNCOLLECTIBLE PLEDGES

TRANSFER PROPERTY TO MARTHA JEFFERSON HOSPITAL

Part XII, Line 4b - Other Adjustments:

RESTRICTED CONTRIBUTIONS

832054
12-23-08
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Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P> Attach to Form 990. Complete if the organization answered "Yes" to
Form 990, Part IV, line 14b, line 15, or line 16.

OMB No 1545-0047

2008

Inspection

_Up_e'rﬁmsh'c—l

Name of the organization

MJH FOUNDATION

Employer identification number

54-1401357

[ Part | | General Information on Activities Qutside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

|:] Yes

|:|No

2 For grantmakers. Describe in Part IV the organization’s procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space I1s needed.)

(a) Region (b) Number of | {¢) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees or (by type) (1.e., fundraising, IS @ program service, expenditures
in the region agents in program services, grants to describe specific type In region
region recipients located in the region) of service(s) In region
CENTRAL AMERICA AND
THE CARIBBEAN 0 0 [PROGRAM SERVICES INVESTMENTS 86702,
EUROPE 0 0 [PROGRAM SERVICES INVESTMENTS 102689,
Totals » 189391,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2008
832071
12-18-08
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Schedule.F (Form 990) 2008 MJH FOUNDATION 54-1401357 Pages
l Eart |!| Supplemental Information
* Complete this part to provide the information required by Part |, line 2, and any other additional information

Schedule F, Part I, Line 3: EXPENDITURES ARE ESTIMATED BASED ON AN

ACCRUAL METHOD OF ACCOUNTING.

AS PART OF ITS INVESTMENT PORTFOLIO, MJH FOUNDATION HOLDS INVESTMENTS IN

FUNDS THAT ARE BASED IN FOREIGN COUNTRIES.

832074 12-18-08 Schedule F (Form 990) 2008
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OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 890 or 990-EZ) Fundraising or Gaming Activities 2008

P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990, Y
Department of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open To Public: -
Internal Revenue Service Inspectiom*
Name of the organization Employer identification number
MJH FOUNDATION 54-1401357

[Partl.] Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a @ Mail solicitations e |X] Solicitation of non-govemment grants
b |:| Email solicitations t [__] solicttation of government grants
c [:l Phone solicitations g Special fundraising events

d IX] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed 1n Form 990, Part VII) or entity in connection with professional fundraising services? Yes [ I 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. Form 990-EZ filers are not required to complete this table.

i (iii) oia (v) Amount pad i) Amount paid
(i) Name of indvidual . findrarser | (1) Gross receipts | to (or retained by) | (Vi) Amount pai
(i) Activity ave custo V) [t tained b
or entrty (fundraiser) :8:, ﬁ?:;ﬁ;é: r?s A from activity hs'Igg?rr\a::%T(i) ° (oorrgraemazlgﬁon y)
COMMUNITY COUNSELLINGFUNDRAISING/CAMPATI] Yes| No
SERVICE CO LLC GN CONSULTING X 0. 87000. -87000.
Total ’ 87000- -87000.

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

LHA 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-E2) 2008  MJH FOUNDATION

54-

1401357 page2

[Fart 1]

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, Iine 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
GOLF_CLASSICMISK rene ey "

. fevent type) Tevert Type) Tota numben

3

g 1 Gross receipts 138732. 43427, 182159.
2 Less: Chartable contributions 107052. 22343. 129395.
3 Gross revenue (line 1 minus line 2) 31680. 21084. 52764.
4 Cash prizes 0. 0.

g |5 Non-cash prizes 0. 0.

§ 6 Rent/facility costs 0. 0.

;g 7 Other drrect expenses 41928. 14874. 56802.
8 Direct expense summary Add lines 4 through 7 in column (d) { 56802,
9 Net income summary. Combine lines 3 and 8 in column (d) -4038.

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

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(b) Puil tabs/Instant

(d) Total gaming (Add

Q a) Bingo c) Other
2 (a) Bing bingo/progressive bingo (© gaming col (a) through col. (c))
o
1 Gross revenue
o | 2 Cash prizes
3
®
a | 3 Non-cash prizes
a
é 4 Rent/faciity costs
a
§ Other direct expenses
] Yes % [L_] Yes % |L_] Yes %
6 Volunteer labor D No D No E] No

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

8 Net gaming income summary Combine lines 1 and 7 in column (d)

Yes{ No
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? 9a
b If "No," Explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes," Explain
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to —I
administer chartable gaming? 12

832082 03-18-09
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13" Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a

%

Schedule G (Form 990 or 990-E2) 2008 MJH FOUNDATION 54-1401357 pPage3
No

Yes

b An outside facility 13b

%

14 Provide 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?

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> $
¢ If "Yes," enter name and address:

Name p

Address P

16 Gaming manager information.

Name P>

Gaming manager compensation P $

Description of services provided P>

D Drirector/officer D Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » 3

sk ¥
HEE L

15a

i if i
T x ]
S % 3
EERL

832083 12-18-08
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SCHEDULE J Compensation Information |
(F‘Orm 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 08

Compensated Employees

Department of the T P> Attach to Form 990. To be completed by organizations that Open to Public
|nf:rna:n:::;uege:|acs: i answered "Yes" to Form 990, Part IV, line 23. Inspection

Name of the organization Employer identification number
MJH FOUNDATION 54-1401357
[Part I | Questions Regarding Compensation

OMB No 1545-0047

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 VII, Section A, line 1a. Complete Part IIl to provide any relevant information regarding these items.
[:] First-class or charter travel |:] Housing allowance or residence for personal use
|:] Travel for companions D Payments for business use of personal residence
|:] Tax indemnification and gross-up payments @ Health or social club dues or initiation fees
|:] Discretionary spending account |:] Personal services (e.g., maid, chauffeur, chef)

et

oy

b If ine 1a1s checked, did the organization follow a written policy regarding payment or rembursement or provision I
of all of the expenses described above? If "No," complete Part Ill to explain i | X

2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in hne 1a? 2 X

%

‘2
s
:

:
-
g e

ik,

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.
[Xl Compensation committee E(] Written employment contract
@ Independent compensation consultant @ Compensation survey or study
Form 990 of other organizations @ Approval by the board or compensation committee

e w3

i

S, «
. 7

s G
¥ AR
oo b

B

(_%’ézuy

S
. :
SR

4 Durnng the year, did any person listed in Form 990, Part VI, Section A, line 1a. . : ,3
a Recelve a severance payment or change of control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

&&|D
>
>

5o~

R e
. gt

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: i
a The organization? 5a
b Any related organization? 5b
If "Yes," to ine 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earmings of.
a The organization? 6a X
b Any related organization? 6b | X
If "Yes" to line 6a or 6b, describe in Part lIl. ]
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the orgarnization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," descnbe n Part lll 7 X
8 Were any amounts reported in Form 999, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe in Part |l 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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Lt o
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SCHEDULE M

(Form 990)

NonCash Contributions

P To be completed by organizations that answered

OMB No 1545-0047

2008

Department of the Treasury "Yes" on Form 990, Part IV, lines 29 or 30. Open to Public

Internal Revenue Service P Attach to Form 990 Inspection

Name of the organization Employer identification number
MJH FOUNDATION 54-1401357

{Partl | Types of Property

(a) (b) (c) (d)
Check if | Number of Revenues reported on Method of determining
applicable |contributions{ Form 890, Part VIil, ine 1g revenues
1 Art- Works of art
2 Art - Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
1 7 Boats and planes
i 8 Intellectual property
| 9 Securtties - Publicly traded X 6 17892.
| 10 Secunties - Closely held stock
i 11 Securities - Partnership, LLC, or
; trust interests
1 12 Securities - Miscellaneous
3 13 Qualified conservation contnibution
] (historic structures)
} 14 Qualified conservation contribution (other)
; 15 Real estate - Residential
16 Real estate - Commercial
1 17 Real estate - Other
| 18 Collectibles
‘ 19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » (GIFTS IN KIND) X 22 9954.
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for ¢
at least three years from the date of the inttial contribution, and which 1s not required to be used for exempt purposes for
the entire holding perniod? 30a X
b If "Yes," describe the arrangement in Part Il. |
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solictt, process, or sell noncash
contributions? 32a| X
b If "Yes," descrnbe in Part Il
33 if the organization did not report revenues in column {c) for a type of property for which column (a) 1s checked,
descnbe in Part Il.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
832141
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Schedule'M (Form 990) 2008 MJH FOUNDATION 54-1401357  Page2

I Ea."t “sl 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.

Schedule M, Line 32b: MJH FOUNDATION USES THIRD PARTIES TO COORDINATE

AN ARMS-LENGTH SALE OF NON-CASH CONTRIBUTIONS. FOR EXAMPLE, A LICENSED

STOCK BROKER WAS USED THIS YEAR TO SELL GIFTS OF STOCK.

832142 12-18-08 Schedule M (Form 990) 2008
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SCHEDULE O Supplemental Information to Form 990 Y Y T3
(Fo.rm 990) P> Attach to Form 990. To be completed by organizations to provide 2008
additional information for responses to specific questions for the

Department of the Treasury

Internal Revenue Sevice Form 990 or to provide any additional information. % Inspection.
Name of the organization Employer identification number
MJH FOUNDATION 54-1401357

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

ORGANIZATION. THE FOUNDATION PROVIDES INVESTMENT AND MANAGEMENT

SERVICES FOR MARTHA JEFFERSON HOSPITAL AND OTHER AFFILIATED TAX EXEMPT

ORGANIZATIONS.

Form 990, Part V, Line 4b, List of Foreign Countries:

Cayman Islands, England, British Virgin Is

Form 990, Part VI, Section A, line 10: THE ANNUAL FINANCIALS OF MJH

FOUNDATION ARE REVIEWED BY THE AUDIT AND FINANCE COMMITTEES OF MARTHA

JEFFERSON HEALTH SERVICES CORPORATION. MJH FOUNDATION WILL SUBMIT THE

INTERNAL REVENUE SERVICE FORM 990 FOR THE PRECEEDING FISCAL YEAR TO THE CEO

EVALUATION COMMITTEE OF THE MARTHA JEFFERSON HEALTH SERVICES BOARD OF

DIRECTORS IN THE RESPECTIVE MEETING FOLLOWING THE FILING OF THE FORM 990.

IN ADDITION, THE FORM 990 WILL BE PROVIDED TO THE MJH FOUNDATION BOARD OF

TRUSTEES AND THE MARTHA JEFFERSON HEALTH SERVICES BOARD OF DIRECTORS AT

EACH RESPECTIVE MEETING FOLLOWING THE FILING OF THE FORM 990. MJH

FOUNDATION WILIL ALSO ADVISE BOARD MEMBERS OF THE WEBSITE ADDRESS AT WHICH

THE FILED FORM 990 WILL BE POSTED (WWW.GUIDESTAR.ORG/990).

Form 990, Part VI, Section B, Line 12¢: MJH FOUNDATION'S CONFLICT OF

INTEREST POLICY IS ADMINISTERED BY THE CORPORATE COMPLIANCE OFFICER. ON AN

ANNUAL BASIS ALL DIRECTORS, TRUSTEES, AND OFFICERS COMPLETE A DETAILED

CONFLICT OF INTEREST QUESTIONNAIRE DISCLOSING ANY REPORTABLE ACTIVITIES OR

INVESTMENTS. THESE QUESIONNAIRES ARE REVIEWED BY THE THE CORPORATE

COMPLIANCE OFFICER. IN ADDITION, ALL PERSONS LISTED ABOVE ARE ANNUALLY

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Fo:'m 990) P> Attach to Form 990. To be completed by organizations to provide

Depertment of the Treasury additional information for responses to §peciﬁc questipns for the ——opgrmypumn:——l

internal Revenue Service Form 990 or to provide any additional information. Inspection: !

Name of the organization Employer identification number
MJH _FOUNDATION 54-1401357

PROVIDED A COPY OF THE CONFLICT OF INTEREST POLICY. IF CHANGES TO

PERSONNEL OCCUR BETWEEN ANNUAL COMPLETION OF THE CONFLICT OF INTEREST

QUESTIONNAIRE, NEW PERSONNEL ARE ALSO REQUIRED TO COMPLETE THE

QUESTIONNAIRE.

Form 990, Part VI, Section B, Line 15: THE ORGANIZATION HAS AN ESTABLISHED

CEQ EVALUATION COMMITTEE MADE UP OF HOSPITAL BOARD MEMBERS AND COMMITTEE

MEMBERS. ON AN ANNUAL BASIS, A THIRD PARTY COMPENSATION CONSULTING FIRM

PROVIDES AN INDEPENDENT REVIEW AND ANALYSIS OF BASE AND TOTAL COMPENSATION

AND EXECUTIVE PERQUISITES USING MARKET COMPARABILITY DATA. THE CONSULTING

FIRM RENDERS AN OPINION ON THE FAIR MARKET VALUE OF COMPENSATION PAID AND

BENEFITS PROVIDED WITH RESPECT TO THE IRS INTERMEDIATE SANCTIONS

REGULATIONS. THE PROCESS IS FOLLOWED FOR THE FOLLOWING POSITIONS: CEO,

VICE PRESIDENTS, EMPLOYED PHYSICIANS.

Form 990, Part VI, Section C, Line 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC BY- REQUEST.

Form 990, PART XI, Line 2c: Financial Statements and Reporting

THE AUDIT COMMITTEE IS RESPONSIBLE FOR OVERSEEING THE AUDIT OF THE

FINANCIAL STATEMENTS AND THE SELECTION OF THE INDEPENDENT ACCOUNTANT.

THERE HAS BEEN NO CHANGE IN THIS PROCESS FROM THE PRIOR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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L S WY 'S
STATEMENT OF CONTROLLED FOREIGN CORPORATION
MJH FOUNDATION PARTICIPATION CORPORATION
EIN: 54-1401357
For the Tax Year Ended September 30, 2009

This statement is being filed pursuant to Treas. Reg. 1.6038-2(j)(3).

MIJH Foundation's filing requirement of Form 5471 for the controlled foreign corporation listed
below has been satisfied by Martha Jefferson Hospital (FEIN: 54-0261840). Martha Jefferson
Hospital has included the Form 5471 with its Form 990 which was filed electronically (e-file).
Martha Jefferson Hospital’s address is 459 Locust Avenue, Charlottesville, VA 22902.

Virginia Solutions SPC, LTD
P.O. Box 1109

Grand Cayman KY1-1102
Cayman Islands

01/01/2008 - 12/31/2008



Form 8868 Application for Extension of Time To File an
(Rev April 2009) Exempt Organization Retumn OMB No 1545-1709
Intemal szu‘:w > File a separate application for each return.

o it you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . .

e | you are filing for an Additional (Not Automatic) 3-Month Extension, complets only Part fl (on page 2 oi this form)

Do nat complate Part Il unless you have already been granted an gutomatic 3-month extension an a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit onginal {(no copies needed).

»

A corporation required to file Form 980-T and requesting an automatic 6-month extension—check this box and complete
Part t only . .. .» O

All othar corporations (i ncludmg 1120-C f/lers). parrnershlps. REMICs and trusts must use Form 7004 to request an extension of
time to file income tax retums.

Electronic Filing (e-flle). Generally, you can electronicaily file Form 8868 it you want a 3-month automatic extension of ime to file
one of the retums noted below (B 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-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 9380-T. Instead, you must submit the fully completed and signed page 2 (Part i) of Form
8868. For more detalls on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

e | AJE Fiindashisa 2P 40138

slle %Y-n tho' ’%r streqt, and room og sulteAlp. it a P.O. box, see instructions,
due cate fo 9 ZA(JE nde

’:;‘t‘r'l’;cm town or ce. statp, and ZIP code. Fgr a foresgn address, see instructions.
By fesvile ﬁd 229
Kk type of retum to bo filed (file a saparate application Yor each return):
Form 990 {3 Form 890-T (corporation) C Form 4720
[J Form 980-BL [J Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
(0 Form 990-E2 J Form 990-T (trust ather than above) 3 Form 6069
{J Form 990-PF {J Form 1041-A {J Form 8870

Telephone No. » {: 3 )[,61/_8,@37 FAX No. » | ) (3,9-} 8‘8?

® if the arganization does not have an office or place of business in the United States, check thisbox . . . . , . » 0
o if this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN)._____________ . If this s
for the whole group, check this box . ... .. » [J. ¥ itis for pan of the group, check thisbox ... ... » [} and aftach

a list with the names and EiNs of all members the extension will cover.

1 | reqm atfgmatlc 3-month (68 months for a corporation required to file Form 990-T) extension of time

unti 20_.\_0 . 1o file the exempt organization return for the organization named above. The extension is
for the organtzation's retum for:

» [ calendar year 20

L?(tax year beglnmr;-g ----- &:"BW‘ ......... , 20 08 and ending .« mbﬁ,( 30 , 20 Oq

2 if this tax year 18 for less than 12 months, check reason [ Inttial return [ Final return [J Change in accounting penod

3a i thus application 1s for Form 990-BL. 990-PF, 990-T, 4720, or 8069, enter the tentative tax,
less any nonrefundable credits. See instructions.

i

b if this application is for Farm 990-PF or 990-T, enter any refundable credits and estimated tax i
payments made. Include any prior year overpayment allowed as a credit. 138

!

|

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Paymen,t
System) See instructions

l3c (s
Caution, if you are going to maks an electrome fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ
for payment instructions.

Far Privacy Act and Paperwark Reduction Act Notice, sae tnstructions. Cat. No 27916D Form 8868 (Rev 4-2009)



‘Form 4868 (Rev. 4-2009) ‘VU H Fb,lfnd a:ﬁ (Jh 5“/’ - / 4'0 I 357 Page 2

e if you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . » 0
Note. Only complete Part Il if you have already been granted an automatic 3-manth extension on a previously filed Form 8868.
o If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Qrganization Employer identification number
print ;
File by the Number, straet, and room or suite no. if a P.O. box, see instructions. For {RS use only
nded
3::: date for
hling the City, town or post office, state, and ZIP code. For a foreign address, ses instructions.
retum See
ngtructions.
Check type of return to be filed (File a separate application for each retum):
J Form 990 ) Form 990-PF O Form 1041-A 0 Form 6069
{0 Form 990-8L ] Form 980-T (sec. 401(a) or 408(a) trust) O Form 4720 (O Form 8870
O Form 990-E2 {J Form 990-T (trust other than above) (O Form 5227

STOP! Do not complets Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

e The bOOKS are In the care Of B . i e m e eaaanaas
Telephone No. » Gl ) FAX No.» { ... e
e It the organization does not have an office or place of business in the United States, check this box . . » 0
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) _______ . lf this is
for the whola group, check this box . ... .. » (1. lf it Is for part of the group, check this box. . . .. . » (] and attach a
list with the names and EiNs of all members the extension is for.
4 | request an additional 3-month extension of time untit_..__._ ... ... ... ,20..._..
5 Forcalendaryear ....... , or other tax year beginning.......__._............. ,20....,andending. ... .. .. occocoioaa.. .20
6 If this tax year is for less than 12 months, check reason: [ intiat return [J Final retum [J Change in accounting penod
7 State in detail why you need the eXteNSIoN . . e ——————————

8a |If this application is tor Form 9980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 8a|$

b if this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and o

estimated tax payments made. include any prior year overpayment allowed as a credit and any o

amount pald previously with Form 8868. 8b|$
¢ Balance Due. Subtract line 8b from kne 8a. Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c|$

Signature and Veritication
Under penaities ot perjury, | declare that | have examined this form, including eccompanying schedules and statements, and to the best of my knowledge and beted,
it 18 true, corect, and complate, and that | am authonzed to prepare thus form.

Signature » ( Wf -AM %AM:/ Title » V/'., CFO Dats » Zgﬁlo

8868 4-2009)



Form 8868 Application for Extension of Time To File an

(Rev April 2008) Exempt Ofganlzaﬂon Retum OMB No 1545-1709
a‘;“’a‘:";‘"‘;::xu':g’m”’y » File a separate application for each return.
e if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . » [J

e if you are fiing for an Additional (Not Automatic) 3-Month Extension, compiete only Part 1t (on page 2 of thns form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension 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 requestmg an automatic 6-month extension—check this box and complete
Part t only | . .. A . , . » 1

All other corporations (including 1120-C filers), partnershrps, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retums.

Electronic Filing {(e-file). Generally, you can electronically file Form 8868 f you want a 3-month automatic extension of time to file
one of the 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-BL, 6069, or 8870, group
retumns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part tl) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print :

Fie by the Number, street, and room or suite no If a P.O. box, see nstructions.
due date for
tiing your

'f;‘:;gmffn: City. town or post office, state, and ZIP code. For a foreign address, see instructions.

Check type of return to be filed (file a separate application for each return)

J Form 990 2 Form 990-T {corporation) O Form 4720
] Form 990-8L J Form 990-T (sec. 401(a} or 408(a) trust) ] Form 5227
0 Form 990-EZ [J Form 990-T (trust other than above) 1 Form 6069
J Form 980-PF [J Form 1041-A ] Form 8870

Telephone No. » () e FAX No.» (... Y
o |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . » []
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)________ . If thisis
for the whole group, check this box . . . » [ . it itis for part of the group, check this box . . ... » [ and attach
a list with the names and EINs of all members the extension wilt cover
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untib .. , 20.... , to file the exempt organization retum for the organization named above. The extension is
for the organization's retum for:
» [ calendar year 20....... ar
» [ taxyearbeginning _...........o.oooii . 20 .. ,ANG BNGING ... L 200

2 If thus tax year is for less than 12 months, check reason {1 initial retum [ Final return £ Change in accounting peniod

3a If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, i

less_any nonrefundable cregits See mstructions 3a ;$
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax 5 ‘
payments made Include any pnior vear overpayment aliowed as a creai, 3%

[

deposit with FTD coupen or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions i3c 18

Caution. It you are going to make an electronic fund withdrawal with ttis Form 8868, see Form 8453-EQ and Form 3879-EQ
for payment :nstructions

¢ Balance Due. Subtract itne 3b from !ire 3a include your paymenr with trus form. or, if required. l
|

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat Mo 279160 Foarm 8868 iRev +-2009;
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e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete onily Part Ii and check this box . > y
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

# It you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).

m Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Type or Name oﬁmﬁ;ganizanon . Emp-oy?r identification number
print mJ mndahon 1401357

Fie by the Nymber, strept, and room or gyte no If a PO box, see instructions For IRS use only

s dare for 459" T ncost Amn Ue.

!'283 nthgee Jtown ar post pffice, state, and ZIP codg. For a farergn gddress, see instructians.

nstruct.ons l’ 02

Check type of return to be filed (File a sepafate application for each return):

& Form 990 {J Form 990-PF C Form 1041-A I Form 6069
{3 Form 990-8L (3 Form 990-T (sec. 401(a) or 408(a) trust) O Form 4720 J Form 8870
£} Form 990-EZ [ Form 990-T (trust other than above) ] Form 5227

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

. 00ks are In r IVWH Foueddhdn . g e
Ihefesh::e No »nze“j%sf)’usl-/‘)g(‘ls ....... FAX No. » (413 )(;9-1'8159 ........

e |f the organization does not have an office or place of business in the United States, check this box . .o » O
e |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) ___ . ifthis is
for the whole group, check this box . ... .. » [ . If it s for part of the group, check this box.. . . .. » [ and attach a
hist with the names and EINs of all members the extension s for,
4 | request an additional 3-month extension of time until. __ 1 l‘ AS ,20.10
§ Forcalendaryear ._._..., or other tax year begmmng.éCfD tr. {.... . 2008 and endnng&fpmw.ﬁg. 20_09

6 If this tax year Is for less than 12 months, check regason: [ Initial return [} Final return Change in accounting pgriod
7 State in detail why you need the extension +Y\'€(M‘Lf’0(lls U"CQATS’O]C{C‘ 'K.M..QQ.CU)CQJCJ' .
Qod. detaded. NSO

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, |
less any nonrefundable credits. See instructions. 8a;%

b If this apphcation is for Farm 990-PF, 990-T, 4720, or 6068, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any -
amount paid previously with Form 8868. 8bi$%

¢ Balance Due. Subtract line 8b from ne 8a. Include your payment with this farm, ar, f required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. | 8ci$

Signature and Verification
Under penalties of perury, | deciare that | have examned this form, .nclud ng accompanying schedules and statements, and 10 the best of my knowiedge and bel.ef,
't 18 true, comect, and complete and that | am authorzed to prepare this form

S:gnature » W M Tte » Kﬂ - C. EQ Date :m‘“— 2.0! 20/[0

Form B868 (Rev 4-2009)




