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Y
Form 990 *
Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

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

OMB No 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning and ending
B Checkif Please C Name of organization D Employer identification number
applicable 1 o IRS

Soree | oo [THE IVY FOUNDATION

amee | ™ [ Doing Business As 31-1685355

oo see | Number and street (or P.0. box if mail 1s not delivered to street address) |Room/suite | E Telephone number

M ﬁ\psﬁicC/O MCGUIREWOODS LLP, 310 4TH ST. N 434-296-2156

renan | tons | City or town, state or country, and ZIP + 4 G _Gross receipts $ 1,826,119,
DQCEE:: CHARLOTTESVILLE, VA 22901 H(a) Is this a group return

F Name and address of prncipal officer ROBERT BATTLE,

M.D.

1805 OWENSFIELD ROAD, CHARLLOTTESVILLE, VA

| Tax-exempt status E] 501(c) ( 3

yd (nsertno) [ _Jag47@myor [ ]527

J Website: pr N/A

for affihates?

DYes |__X] No

H(b) Are all affiliates included? [CIves [INo

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

H(c) Group exemption number P>

K_Form of organization: [ X Corporation [ | Trust [ ] Association [ ] Other B>

[ L Year of formation; 199 9] M State of legal domicile: VA

{Part1| Summary
o | 1 Briefly descnbe the organization’s mission or most significant activites: SEE._SCHEDULE O
131
c
§ 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, ine 1a) L 3 6
2 4 Number of iIndependent voting members of the goveming body (Part VI, line 1b) 4 6
$| 5 Total number of employees (Part V, ine 2a) 5 0
:‘; 6 Total number of volunteers (estimate if necessary) . 6 0
;3 7a Total gross unrelated business revenue from Part VIil, column (C), ine 12 7a 0.
b _Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, line 1h)
% 9 Program service revenue (Part VI, line 2g) .
é 10 Investment income (Part VIlI, column (A}, ines 3, 4, and 7d) 190 1 35. -70,412.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e)
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 190,135. -70,412.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 260,000. 201,000.
14 Benefits paid to or for members (Part IX, column A, line 4)
H 15 Salaries, other compensatign..oeag B IX, column (A), lines 5-10) 6,155. 4,000.
g 16a Professional fund§ 11e)
o b Total fundraising >
W {47 Other expenses (Ph gme@mgﬁ(b«z‘tf) 58,530. 63,438.
18 Total expenses Ad (must equal Part [y&cdlumn (A), ine 25) 324,685. 268,438.
19 Revenue less expe -134,550. -338,850.
gg @@DtN U 3 Beginning of Current Year End of Year
BS| 20 Total assets (Part X, 3,531,646. 3,797,491.
<o 21 Total liabilities (Part X, line 26) 1,000.
%E Net assets or fund balances Subtract line 21 from line 20 3,531,646. 3,796, 491.
I'Eart Il | Signature Block
o~ Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s trus, correct,
& and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
G ) obef LRIl AR
Kete Signature of officer Date ] ,
<t ROBERT BATTLE, M.D., CHAIRMAN
(i) Type or print name and title
P%‘:?; Prepare Q i z D-a_t;el . C(?I?-CK if Preparer's identifying number
Pi;’ arer's signature Q ;: %‘ ?ﬁ_ 3 \‘\ Q| employed » [ ]
Gdonly |veer HANTZMON WIBBEL LLP, CPA'S EIN D>
@y |stemooyes. B818 E. JEFFERSON ST., P.O. BOX 1408
ZP+a CHARLOTTESVILLE, VA 22902 Phoneno. > (434)296-2156

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

LT{]Yes I:I No

932001 02-04-10

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

Form 990 (2009)
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Fotm 990 (2009) THE IVY FOUNDATION 31-1685355 Page 2

| Part Hl | Statement of Program Service Accomplishments

1

Bniefly descnbe the organization’s mission

THE FOUNDATION IS ORGANIZED AND OPERATED EXCLUSIVELY FOR THE BENEFIT

OF THE UNIVERSITY OF VIRGINIA BY PROVIDING FINANCIAL SUPPORT FOR

SCIENTIFIC RESEARCH AT THE UNIVERSITY'S HEALTH SCIENCES CENTER, SCHOOL

OF ENGINEERING AND APPLIED SCIENCES, AND COLLEGE OF ARTS AND SCIENCES.

2 Did the organization undertake any significant program services durnng the year which were not listed on
the pnor Form 990 or 990-E27 o o , o , [ves [(XINo
If "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . | . l:lYes IJ_LI No
If "Yes," descnbe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 201, 000. ncluding grants of $ 201,000. )(Revenue $ )
PROVIDE FINANCIAL SUPPORT AND PROGRAM SUPPORT FOR SCIENTIFIC RESEARCH
AT THE UNIVERSITY OF VIRGINIA'S HEALTH SCIENCES CENTER. SEE FOOTNOTE
REGARDING EXCESS GRANT DISTRIBUTIONS FROM 2006.

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

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

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

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

4e _Total program service expenses P> $ 201,000.

932002

Form 990 (2009)

02-04-10

2
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Form 990 (2009) THE IVY FOUNDATION 31-1685355 Page3
| Part IV [ Ghecklist of Required Schedules

Yes | No
1 Is the orgamzation descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A . o o L 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? . 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or In opposmon to candidates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If * Yes complete Schedule C, Part /l 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? /f "Yes, * complete Schedule C, Part lil . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If *Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Partlil . 8 X
9 Did the organization report an amount n Part X, ine 21 serve as a custodnan for amounts not isted 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 orgamization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
Iif "Yes," complete Schedule D, PartV 10 X
11 Is the organization’s answer to any of the foIIownng questlons "Yes"’7 If so, complete Schedule D, Pans VI vil, VIII X, orX
as applicable e e e s e 11 X
® Did the organization report an amount for Iand bu1ld|ngs and equ1pment n Part X, hne 107 If "Yes," complete Schedule D
Part VI.
® Dud the organization report an amount for iInvestments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil.
® Did the orgamization report an amount for iInvestments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vill.
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If “Yes, " complete Schedule D, Part IX.
¢ Did the organization report an amount for other habilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posrtions under FIN 487 If "Yes," complete Schedule D, Part X.
12 Dud the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xil, and XIIi. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xl, Xll, and Xlll is optional . 12A X
13 Is the organization a school descnbed in section 170(b)(1)(A)()? If “Yes," complete Schedule E oL . 1L13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Partll . 15 X
16 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or assnstance to mdwnduals
located outside the United States? If "Yes, " complete Schedule F, Part Il X 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundransnng services on Part IX,
column (A), ines 6 and 11e? /f "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIiI, ines
1c and 8a? If “Yes," complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gammg activities on Pan VIiI, hne 9a’7 If “Yes,"
complete Schedule G, Part Ili . o ) . . 19 X
20 Did the organization operate one or more hospitals? If Yes complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
3
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Form 990 (2009) THE IVY FOUNDATION 31-1685355 Page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), ine 17 /f *Yes, " complete Schedule I, Parts | and Il 21 | X
Did the organization report more than $5,000 of grants and other asststance to individuals in the United States on Part IX,
column (A), ine 2? If "Yes, " complete Schedule |, Parts land Ill 22 X

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatnon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J . . o . N 23 X

24a Did the organization have a tax-exempt bond i1ssue with an outstanding pnincipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to hne 25 . . .. . |24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon’7 . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . . X o . X . . 24c
d Did the organization act as an “on behalf of" i1ssuer for bonds outstanding at any time dunng 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 dunng the year? If “Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallf ed person na pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Parti = . 25b X
26 Was aloan to or by a current or former off' icer, dlrector trustee key employee, hlghly compensated employee or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, * complete Schedule L, Part Ii 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete

Schedule L, Part lil . 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M . . . 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | . 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il . 32 X
Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-37? If “Yes," complete Schedule R, Part | . . . 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts /I, lil, IV, and V, Iine 1 X X X . . |lsa !l X
35 Is any related organization a controlled entity within the meaning of section 512(b)(1 3)’7
If "Yes," complete Schedule R, Part V, line 2 . 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organization?
If "Yes," complete Schedule R, Part V, line2 . 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entity that 1s not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. . 3 | X
Form 990 (2009)
932004
02-04-10
4
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Form 990 (2009) THE IVY FOUNDATION 31-1685355 Pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns. Enter -0- if not applicable » 1a 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . N .. .. 1 1c
2a Enter the number of employees reported on Form W- 3 Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum | 2a 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? | L. 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-fife this retumn. (see mstructnons)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? . 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? i 4a X
b If "Yes," enter the name of the foreign country. P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? i . 5a X
b Did any taxable party notfy the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shetter Transaction? e e, 5c
6a Does the organization have annual gross recerpts that are nonnally greater than $1 00 000 and dld the orgamzatlon solrcrt
any contnbutions that were not tax deductible? . 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? o B . . . . L . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? . 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 . .. 7c X
d If "Yes," indicate the number of Forms 8282 ﬁled dunng the year . I 7d l
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . | . L . . . Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? . . 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . L7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? . 8 X
9 Sponsoring organizations maintaining donor adwsed funds
a Diud the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Vili, ine 12 . . 10a
b Gross receipts, included on Form 990, Part Viil, ine 12, for public use of club facnlmes . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders X . 1ta
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 fi hng Form 990 in leu of Form 104172 12a
b _If "Yes," enter the amount of tax-exempt nterest received or accrued during the year | 12b !
Form 9990 (2009)
932005
02-04-10
5
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Form 990 (2009) THE IVY FOUNDATION 31-1685355 Page6
| Part VI | Governance, Management, and Disclosure rFor each *Yes" response to lines 2 through 7b below, and for a "No* response
to ine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . . L. 1ia 6
b Enter the number of voting members that are independent . 1ib 6
2 Dud any officer, director, trustee, or key employee have a family relationship or a busnness relatlonshlp with any other
officer, director, trustee, or key employee? . 2 X
3 D the organization delegate control over management dutles customanly performed by or under the dlrect superV|S|on
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng 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
goveming body? . o . 7a X
b Are any decisions of the goveming body subject to approval by members stockholders or other persons’? B L 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following:
a The governing body? .. e 8a | X
b Each committee with authonty to act on behaIf of the govemlng body? . g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Interal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? _ . . | 10a X
b If "Yes," does the organization have written policies and procedures governing the actlvmes of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? . . | .10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before fi I|ng the form” 11| X
11A Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f “No," go to line 13 .. |12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . L . 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this i1s done . X . 12¢c| X
13 Does the organization have a wrnitten whistleblower policy? X . . 13| X
14 Does the organization have a wrnitten document retention and destruction policy? 14 [ X
16 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official X . 15a| X
b Other officers or key employees of the organization X L. 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," has the organization adopted a wrtten pollcy or procedure requinng the orgamzatlon to evaluate its 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? . 16b
Section C. Disclosure
17 Lt 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 if applicable), 990, and 990-T (501(c)(3)s only) available for
public mspection. Indicate how you make these available. Check all that apply.
Own website E] Another’'s website IEJ Upon request
19 Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the publc.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization B>
THE ORGANIZATION - 434-295-3869
C/0 MCGUIREWOODS LLP, 310 4TH ST. NE, CHARLOTTESVILLE, VA 22901
Form 990 (2009)

932006
02-04-10
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Form 990 (2009) THE IVY FOUNDATION 31-1685355  Page?
|Part VII[ Compeénsation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additional space I1s needed

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

® |ist all of the organization’s current key employees. See instructions for definition of "key employee."

® | st 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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order. individual trustees or directors, institutional trustees; officers; key employees, highest compensated employees;
and former such persons.

[:l Check this box if the organization did not compensate any current officer, director, or trustee.

(A) ®) (© (©) (€) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g - the orgamzations compensation
S| 3 organization (W-2/1099-MISC) from the
£|E8 " Z.' (W-2/1099-MISC) organization
s|E éf 8s| and related
§ g1E|z|58 E organizations
WILLIAM BLACK
DIRECTOR 1.00|X 0. 0. 0.
ROBERT BATTLE, M.D.
CHAIRMAN 1.00X X 1,000, 0. 0.
AARON SHATKIN, PH.D.
DIRECTOR 1.00(X 1,000. 0. 0.
ARTHUR GARSON MD, MPH
DIRECTOR 1.00]X 0. 0. 0.
RICHARD KREITLER
DIRECTOR 1.00(X 1,000. 0. 0.
ROBERT SOFFERMAN
DIRECTOR 1.00|X 1,000. 0. 0.
STEVEN DEKOSKY
DIRECTOR 1.00(X 0. 0. 0.
LUCIUS H. BRACEY, JR.
SECRETARY 1.00 X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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Fdrm 990 (2009) THE IVY FOUNDATION 31-1685355  Page8
&rt Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(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
5| g E organization (W-2/1099-MISC) from the
§ é g z.’ (W-2/1099-MISC) organization
5158|2188 . and related
§ Z’ g é’ i"? E organizations
1b_Total | < 4,000. 0. 0.
Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization_p» 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or hughest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual L. . 3 X
4  For any individual listed on line 13, 1s 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 individual 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

NONE

(A)
Name and business address

|

Descnption of services

(C)
Compensation

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

$100,000 in compensation from the organization P> 0
Form 990 (2009)
932008 02-04-10
8
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Fdrm 990 (2009)

THE IVY FOUNDATION 31-1685355  Page9
| Part VIIl | Statement of Revenue
(A) (8) © Re\(/gr)me
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
513, or 514
-g.g 1 a Federated campaigns 1a
gg b Membership dues 1b
,,,‘g ¢ Fundraising events 1c
%,(_% d Related organizations o ld
gé e Government grants (contnbutions) 1e
2 o f Ali other contributions, gifts, grants, and
é% similar amounts not included above R
g'g g Noncash contnbutions included in lines 1a-1f- $
O h_Total. Add lines 1a-1f »
Business Code
8| 2o
€3
o f All other program service revenue _
q Total. Add lines 2a-2f L ) | 4
3 Investment income (including dividends, interest, and
other similar amounts) . > 103,283. 103,283.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties . >
(i) Real (i} Personat
6 a Gross Rents
b Less rental expenses
¢ Rental income or (foss)
d Net rental income or (loss) . >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than nventory (1722836 .
b Less cost or other basis
and sales expenses 1896531.
¢ Gain or (loss) -173695.
d Net gain or (loss) » | -173,695. -173,695.
o | 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1¢). See
5 Part IV, ine 18 a
g b Less. direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, ine 19 L. a
b Less. direct expenses . b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances . L. a
b Less: cost of goods sold . .. b
¢ _Net income or (loss) from sales of inventory | 4
Miscellaneous Revenue Business Code
i1 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. > -70,412. 0. 0.l -70,412.
050430 Form 990 (2009)
9
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Fdrm 990 (2009) THE IVY FOUNDATION 31-1685355 Page10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) (B) (C) D)
75, 8b, 9b, and 10b of Part Vil Total expenses P panses | gonerar axpenses Fexponses”
1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 201,000. 201,000.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, ines 15 and 16
4 Benefits paid to or for members X
5 Compensation of current officers, directors,
trustees, and key employees o 4,000. 4,000.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages o
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees).
a Management
b Legal . 8,219. 8,219.
¢ Accounting 12,775. 12,775.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment management fees 29,904. 29,904.
g Other . 12,000. 12,000.
12 Advertising and promotion
13 Office expenses 200. 200.
14 Information technology
15 Royalties
16 Occupancy
17 Travel 240. 240.
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 affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a BANK FEES 78. 78.
b LICENSES AND TAXES 22. 22.
c
d
e
§f Ali other expenses
25  Total functional expenses Add lines 1 through 24f 268 ,438. 201,000. 67,438. 0.
26 Jointcosts. Check here P [:l if following
SOP 98-2. Complete this ine only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)

08390301 700786 00583
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Fdrm 990 (2009) THE IVY FOUNDATION 31-1685355 Pageit
{ Part X [ Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 1,943.] 1 6,281.
2 Savings and temporary cash investments 994,785.| 2 681,277.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4 150.
5 Recewvables from current and former officers, dlrectors trustees key
employees, and highest compensated employees. Complete Part ||
of Schedule L L L o . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part Il of Schedule L B 6
@ 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation | 10b 10c
11 Investments - publicly traded secunties 2 7 524 z 948.[ 11 3 P 097 5 86.
12 Investments - other secunties. See Part 1V, line 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 9,970.] 15 12,197.
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,531,646.] 16 3,797,491.
17 Accounts payable and accrued expenses 17
18 Grants payable 18 1,000.
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
o 21 Escrow or custodial account liability Complete Part IV of Schedule D | 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_.'3 highest compensated employees, and disqualified persons. Complete Part Il
~ of Schedule L X 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 25
26 __ Total liabilities. Add lines 17 through 25 0.l 26 1,000.
Organizations that follow SFAS 117, check here P> @ and complete
] lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets 3,531,646.] 27 3,796,491.
g 28 Temporanly restricted net assets 28
T 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117, check here b |:] and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
&‘3 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 3,531,646.] 33 3,796,491.
34 Total labilities and net assets/fund balances 3,531,646.) 34 3,797.,491.
Form 990 (2009)
932011 02-04-10
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Fdrm 990 (2009) THE IVY FOUNDATION 31-1685355 Page12
| Part XI | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990. :l Cash IIJ Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? X . | 2a X
b Were the organization’s financial statements audrted by an independent accountant? . 2| X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audrt
review, or compilation of its financial statements and selection of an independent accountant? = = 2c| X
If the organization changed erther its oversight process or selection process dunng the tax year, explaln n Schedule 0.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:
LT{_J Separate basis |:] Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the orgamzation required to undergo an audit or audits as set forth in the Single Audnt
Act and OMB Circular A-133? . L o .. o L 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits A 3b
Form 990 (2009)

932012 02-04-10
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CHEDULE A OMB No 1545-0047
(Form 990 or 990-EZ)

Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c){3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
THE IVY FOUNDATION 31-1685355

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

The organization I1s not a pnvate foundation because 1t i1s: (For ines 1 through 11, check only one box.)

1 [
]
]
]

S ON

[« -]

0 00 O

10
1

k]

e[X]

A church, convention of churches, or association of churches descnbed in section 170{b)(1)(A)(i).

A school descnbed in section 170{(b)(1){A)(ii). (Attach Schedule E)

A hosprtal or a cooperative hospital service organization descnbed in section 170{b)({ 1){A)(iii).

A medical research organization operated in conjunction with a hosprtal descnbed 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 govemmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part 1l )

A federal, state, or local govemment or governmental unit descnbed 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 Il.)

A community trust descnbed In section 170(b){1){(A)(vi). (Complete Part Ii.)

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

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

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

a D Type | b [:] Type il c El Type |l - Functionally integrated d [X] Type Il - Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type IlI
supporting organization, check this box . o D
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, either alone or together with persons described in (i) and (ni) below, Yes | No
the governing body of the supported organization? . . . 11g(i) X
(if) A family member of a person descnbed In (j) above? B oL Lo . 11g(ii) X
(iii) A 35% controlled entity of a person described in (i) or (i) above? L. . . 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (()'r'é)allyz‘;‘t’lgf] v Is t(?flgrtgzr}ﬁatlon () Didyou iy the orgalisthe .| (vii) Amount of
organzation (described on hnes 1-9 - your| organization in col. | yraanized in the support
above or IRC section governing document?| (i) of your support? US.?
(see instructions)) Yes No Yes No Yes No
UNIVERSITY
OF VIRGINIA |54-6001796 6 X X X 201,000.
Total 201,000.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-EZ) 2009

e2

| Part Il | §upport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

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

{d) 2008

(e) 2009

{f) Total

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

2 Tax revenues levied for the organ-
1zation’s benefit and erther 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 lines 1 through 3

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

6 Public support. subtract line 5 from line 4

Section B. Total Support

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

(d) 2008

{e) 2009

(f) Total

7 Amounts from line 4

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

9 Net income from unrelated business
activities, whether or not the
business 1s regularly carned on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions)

12 |

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

organization, check this box and stop here

p[ 1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (ine 6, column (f) divided by ine 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Il, ine 14

14

%

15

%

16a 33 1/3% support test - 2009.If the organization did not check the box on line 13 and I|ne 1418 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

»[ ]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and Ine 151s 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 - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part iV how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

»[ ]

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 173, and line 151s 10% or

more, and Iif the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

i8 Private foundation. !f the crganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

»[ ]
p[ 1

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
| Part Ill [ Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support
Calendar year (or fiscal year beginning in)p> {a) 2005 {b) 2006 _(c) 2007 {d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees recewved (Do not
include any "unusual grants ")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hine 13 for the year

c Add lines 7aand 7b

8 Public support (Subtractine 7c from hne 6)
Section B. Total Support

Calendar year (or fiscal year beginning in)p» {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties 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 nes 10aand 10b | .

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carned on

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

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

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

check this box and stop here » El
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) L. i 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, ine 17 i 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on ine 14, and hne 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a pubiicly supported organization > El

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

hne 18 1s not more than 33 1/3%, check this box andstop 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 | 2 r_—]

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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OMB No_1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) . P> Complete if the organization answered "Yes," to Form 990,
PartlVv, line6,7,8,9, 10, 11, or 12. o) :
’ y 15 Oy I, y , pen to Public
ﬁ’,‘,’;’,iﬁ:“;;‘t;’,jl}:"sz;’f;‘” P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE IVY FOUNDATION 31-1685355

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

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

1 Total number at end of year _ L
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year X
5 Did the organization inform all donors and donor advrsors in wriiting that the assets held in donor advised funds

are the organization's property, subject to the organmization’s exclusive legal control? L. . . |:| Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible pnvate benefit? . . I__—I Yes I:l No
| Part Il | Conservation Easements. Complete f the organlzatlon answered "Yes" to Form 990 Part IV e 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for publc use (e.g., recreation or pleasure) I:l Preservation of an histoncally important land area
|:| Protection of natural habrtat E:] Preservation of a certified histonc structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements . R . X ... | 2a
b Total acreage restncted by conservation easements o . 2b
¢ Number of conservation easements on a certified historic structure mcluded In (a) 2¢c
d Number of conservation easements included In (¢) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durning the tax
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 penodic monitoring, inspection, handliing of
violations, and enforcement of the conservation easements it holds? . . l:l Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements durning the year p»
7 Amount of expenses incurred In monitonng, inspecting, and enforcing conservation easements dunng the year p- $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and secton 170M)@)B))? . . CIves [lne
9 InPart XIV, descnbe how the organization repons conservatlon 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 descnbes the organization’s accounting for
conservation easements.

| Part i1l | 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 [f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar 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 descnbes these items
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histonical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
(i) Revenues included in Form 990, Part VIII, line 1 i . N
(ii) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, hlstoncal treasures or cther srm:la' assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems

a Revenues included in Form 990, Part Vill, line 1 . . > 3
b Assets included in Form 990, Part X . . . . > 8
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedutle D (Form 990) 2009
020110
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Schedule D (Form 990) 2009 THE IVY FOUNDATION 31-1685355 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a |:] Public exhibrtion d l:] Loan or exchange programs
b |:] Scholarly research e D Other
c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? R |:] Yes |:| No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? . e -
b If "Yes," explain the arrangement in Part XIV and complete the following table:

|:] Yes |:| No

Amount
¢ Beginning balance - . . U i (-
d Additions dunng the year . . sl d
e Distnbutions dunng the year R L . T I [
f Endingbalance . . . . R e S it
2a Dd the organization include an amount on Form 990, Part X, lme 217 = = i o L |:]Yes [:| No

b If "Yes," explain the arrangement in Part XIV.

[Part V | Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance

Contnbutions . .. . . o
Net investment eamings, gains, and losses
Grants or scholarships

[ 2« R o B <

Other expenditures for facilities
and programs

-

Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasrendowment P> %
b Permanent endowment > %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No

(i) unrelated organizations 3afi)

(i} related organizations L 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? L. . . 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.

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

1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).} » 0.
Schedule D (Form 990) 2009
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'Schedule D (Form 990) 2009 THE IVY FOUNDATION

31-1685355 Page 3

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

(a) Descniption of secunty or category

(including name of secunty) (b) Book value

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

Financial denvatives

Closely-held equity interests

Other

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

| Part VIIl] Investments - Program Related. See Form 990, Part X, line 13

(a) Descnption of Investment type (b) Book value

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

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

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) hne 15 )

l Part X I Other Liabilities. See Form 990, Part X, ine 25

1. (a) Descniption of liability

{b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) hne 25.) | 2

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s hability for

uncertain tax positions under FIN 48

932053
02-01-10
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Schedule D (Form 990) 2009
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THE IVY FOUNDATION

31-1685355 Page4d

| Part XI | Recongiliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

©C O~NOOObLWON

10

Total revenue (Form 990, Part VIII, column (A}, line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

Other (Descnbe in Part XIV.)

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combme Iines 3 and 9

1

~70.412.

268,438,

-338,850.

603,695.

©[®IN|®|n S [w]N

603,695.

10

264 ,845.

[ Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1
2

Total revenue, gains, and other support per audrted financial statements
Amounts included on line 1 but not on Form 980, Part VIII, line 12.

Net unrealized gains on investments

Donated services and use of facilties

Recovenes of pnor year grants

Other (Descnbe in Part XIV)

Add lines 2a through 2d

Subtract line 2e fromlne 1 | . L .
Amounts included on Form 990, Part VIil, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part VIil, ine 7b

Other (Descnbe in Part XIV)

Add Ines 4a and 4b .

Total revenue. Add lines 3 and 4c (ThIS must equal Form 990, Part |, Iine 12)

2a

603,695.

1

533,283.

2c

2d

4a

2e

603,695.

-70,412.

o

-70,412.

| Part X Reconciliation of Expenses per Audited Financial Statements With Expenses per

Retumn

1
2

W
o Qa0 o

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

Pnior year adjustments

Other losses

Other (Descnbe in Part XIV)

Add lines 2a through 2d

Subtract line 2e from line 1 . .
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine 7b

b Other (Descnbe in Part XIV.)
¢ Add lines 4a and 4b

Total expenses Add lines 3 and 4c (ThIS must equal Form 990, Part I, hne 18)

2a

268,438.

2c

2d

4a

2e

0.

268,438.

4c

00

5

268,438.

|7Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part I, lines 3, 5, and 9; Part Il}, lines 1a and 4; Part IV, Iines 1b and 2b; Part V, line 4; Part
X, ine 2; Part XI, line 8; Part Xll, ines 2d and 4b; and Part XllI, ines 2d and 4b. Also complete this part to provide any additional information.

932054
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: e - omB -
SE€HEDULE O Supplemental Information to Form 990 Y.
(Form 990) Complete to provide information for responses to specific questions on 2 009

Form 990 or to provide any additional information. Open to Public
:?:2::?1,::\::,32223,2""’ > Attach to Form 990. Inspection
Name of the organization Employer identification number
THE IVY FOUNDATION 31-1685355

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE FOUNDATION IS ORGANIZED AND OPERATED EXCLUSIVELY FOR THE BENEFIT OF

THE UNIVERSITY OF VIRGINIA BY PROVIDING FINANCIAL SUPPORT FOR

SCIENTIFIC RESEARCH AT THE UNIVERSITY'S HEALTH SCIENCES CENTER, SCHOOL

OF ENGINEERING AND APPLIED SCIENCES, AND COLLEGE OF ARTS AND SCIENCES.

FORM 990, PART VI, SECTION B, LINE 11: THE TAX RETURN IS DISTRIBUTED TO

BOARD MEMBERS A REASONABLE PERIOD BEFORE FILING. FEEDBACK FROM BOARD

MEMBERS IS ENCOURAGED.

FORM 990, PART VI, SECTION B, LINE 12C: PURSUANT TO THE FOUNDATION'S

BY-LAWS, THE FOUNDATION ENFORCES AND MONITORS OFFICERS, DIRECTORS, AND

EMPLOYEES' COMPLIANCE WITH ITS CONFLICT OF INTEREST POLICY IN TWO WAYS:

@. OFFICERS, DIRECTORS, AND EMPLOYEES SIGN THE "CONFLICT OF INTEREST

ACKNOWLEDGEMENT AND DISCLOSURE FORM" ATTESTING TO THEIR AWARENESS OF THE

POLICY AS WELL AS THE PRESENCE AND/OR ABSENCE OF CONFLICT OF INTEREST.

@. OFFICERS, DIRECTORS, AND EMPLOYEES OF THE FOUNDATION ARE REQUIRED TO

FULLY DISCLOSE ALL CONFLICTS OF INTEREST PROMPTLY.

FORM 990, PART VI, SECTION B, LINE 15A: ALTHOUGH THE FOUNDATION HAS AND

EXECUTIVE COMPENSATION POL&CY, IT CURRENTLY DOES NOT HAVE ANY COMPENSATED

EXECUTIVES OR KEY EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 18: THE FCUNDATION'S INFORMATION IS

AVAILABLE UPON REQUEST

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y YT

(Form 990) - Complete to provide information for responses to specific questions on 2 009
Form 990 or to provide any additional information. Open to Public
Pepartment of the Treasury P> Attach to Form 990. Inspection
Name of the organization Employer identification number
THE IVY FOUNDATION 31-1685355

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION PROVIDES THOSE

DOCUMENTS IN THE SAME MANNER AS PUBLIC INSPECTION OF THE FORM 990

FORM 990, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

WILLIAM BLACK - 155 DORSET HOLLOW ROAD, DORSET, VT 05251

LUCIUS H. BRACEY, JR. - 310 4TH STREET, NE, CHARLOTTESVILLE, VA 22902

ROBERT BATTLE, M.D. - 1805 OWENSFIELD ROAD, CHARLOTTESVILLE, VA 22901

AARON SHATKIN, PH.D. - CENTER FOR ADVANCED BIOTECH, 679 HOES LANE

PISCATAWAY, NJ 08854-5638

ARTHUR GARSON MD, MPH - UNIVERSITY OF VIRGINTIA, PO BOX 400226

CHARLOTTESVILLE, VA 22904-4173

RICHARD KREITLER - 255 FARMINGTON DRIVE, CHARLOTTESVILLE, VA 22901

ROBERT SOFFERMAN - 166 GALVIN HILL ROAD, COLCHESTER, VT 05446

STEVEN DEKOSKY - UNIVERSITY OF VIRGINIA, PO BOX 400226

CHARLOTTESVILLE, VA 22904-4173

FORM 990, PART XI, QUESTION 2C

BOARD'S REVIEW OF .AUDITED FINANCIALS

THERE WERE NO CHANGES TN THE BOARD'S REVIEW PROCESS FROM PRIOR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
832211
02-03-10
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& COMPANY e

EsT. 1863 ¢ Memaer: NYSE = SIPC REALIZED GAINS AND LOSSES
IVY CHARITABLE FOUNDATION
4546-5718-CVI2-FMA-EB-Y
From 01-01-09 Through 12-31-09

Gain Or Loss
Open Close Cost Amort. or
Date Date Quantity Security Basis Accretion Proceeds Short Term Long Term
09-21-07 01-05-09 3000 Nuveen Multi 75,000 00 75,000 00 000
Strategyxxxpartial Call
67073
12-01-08  01-20-09 560 000 Proshares Trust 52,444 45 47,042 31 (5,402 14)
Proshares Ultrasho
12-08-08 01-20-09 350 000 Proshares Trust 29,545 50 29,401 45 (144 05)
Proshares Ultrasho
12-01-08  01-20-09 460 000 Proshares Trust 52,61503 35,139 20 (17,475 83)
Powershares Ultras
01-08-09 01-20-09 530 000 Proshares Trust 33,195 38 40,486 47 7,291 09
Powershares Ultras
02-21-08  01-28-09 150 000 First Industrial *realty 4,858 44 930 28 (3,928 16)
Trust
08-11-03  01-28-09 400 000 First Industral *realty 11,940 00 2,480 75 (9,459 25)
Trust
08-11-03  01-28-09 1,900 000 First Industral *realty 56,620 00 11,783 54 (44,836 46)
Trust
01-18-05  02-05-09 1,500 000 Votorantim Celulose 21,045 60 8,612 95 (12,432 65)
Echgpapel S A Sponsore
01-23-09 02-17-09 260 000 Proshares Trust 22,203 06 22,27t 37 68 30
Proshares Ultrasho
01-29-09 02-17-09 170 000 Proshares Trust 11,612 70 12,979 76 1,367 06
Powershares Ultras
01-23-09  02-19-09 260 000 Proshares Trust 22,203 06 22,242 87 39 80
Proshares Ultrasho
01-29-09  02-19-09 170 000 Proshares Trust 11,612 70 13,249 72 1,637 02
Powershares Ultras
03-02-09  03-10-09 1,030 000 Proshares Trust 106,090 00 110,291 78 4,20178
Proshares Ultrasho
03-13-09  03-13-09 0 670 Vornado Realty Trust 2149 2194 045
04-15-08 04-24-09 1,500 000 Cameco Corp 55,089 45 29,980 17 (25,109 28)
04-29-99  05-01-09 125,000 000 Sears & Roebuck Accptne 123,588 75 1,411 25 125,000 00 000
Note Bonds
6 250% Due 05-01-09
04-15-08  05-06-09 900 000 Bb&t Corp 28,132 74 25,339 83 (2,792 91)
01-05-09  05-06-09 1,070 000 Bbé&t Corp : 27,977 18 30,126 24 2,149 06
02-02-07 05-06-09 1,175 000 Wells Fargo & Co New 42,22574 30,996 52 (11,229 22)
10-22-08  06-03-09 360 000 Transocean Limited 75,684 81 29,494 04 3,809 23
Namen Akt
01-06-09 06-03-09 530 000 Transocean Lirmmited 29,707 77 43,421 78 13,714 01
Namen Akt
04-15-09  06-03-09 550 000 Ultra Petroleum Corp 21,862 12 24,787 86 2,92574
02-02-07 06-03-09 800 000 Wells Fargo & Co New 28,749 44 19,311 74 (9,437 70)
02-17-94  06-03-09 1,200 000 Wells Fargo & Co New 8,068 50 28,967 61 20,899 11
05-19-09  06-12-09 1,090 000 Proshares Trust 55,870 46 61,194 18 532372
Proshares Ultrasho
06-15-09  06-15-09 0019 Vomado.Realty Trust 093 093 000
07-07-09  08-03-09 495 000 Ultra Petroleum Corp 17,654 32 23,058 78 5,404 45
03-16-09  08-04-09 370 000 Proshares Trust 31,905 10 17,060 26 (14,844 84)
Proshares Ultrasho
03-19-09  08-04-09 420 000 Proshares Trust 34,503 00 19,365 70 (15,137 30)
Proshares Ultrasho
03-27-09  08-04-09 680 000 Proshares Trust 50,658 03 31,353 99 (19,304 04)
Proshares Ultrasho
03-17-09  08-04-09 360 000 Proshares Trust 32,147 42 12,185 26 (19,962 16)
Powershares Ultras
03-27-09  08-04-09 810 000 Proshares Trust 53,135 84 27,416 82 (25,719 02)
Powershares Ultras
07-07-09 08-07-09 495 000 Ultra Petroleum Corp 17,654 32 23,18520 553087

The infommation contained hereinis based upon data obtained from sowurces believed to be rehable and in some casesthe client, however, such data 1snotguarameed as 10 1ts accuracy of compl eteness and s for informational
pwposes only Please nae thatsome secunties, natably mutual funds and real estate investment trust, may rewise the clasificauon of priar distnibutions late 1nthe tax preparation season Should this occur, the cog basis
information above would need to be adjuste d, thereby affecung your gaivl ass  Unless other wise instructed by you, Davenpart will use its usual and customary method for establishing the cost basis for secursty sales your
accaunt Thismethod generally assigns the highest available cost bass to asecunty sale, as opposed to the “firsian, fust-cut” (FIFO) method  Please be adwised that 12/3 1/89 in the open Date columnis a default date
indhicating missing cost basis and acquisition date, thus, the totals are incomplete
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EsT. 1863 » Memaer: NYSE « SIPC REALIZED GAINS AND LOSSES
IVY CHARITABLE FOUNDATION
4546-5718-CV12-FMA-EB-Y
From 01-01-09 Through 12-31-09
Gain Or Loss
Open Close Cost Amort. or
Date Date Quantity Security Basis Accretion Proceeds Short Term Long Term
08-27-08  08-18-09 630 000 China Mobile Limited 38,959 64 34,13920 (4,820 44)
Sponsored Adrs
04-16-09  08-18-09 730 000 China Mobile Limited 35,675 10 39,558 12 3,883 02
Sponsored Adrs
06-29-09  08-26-09 1,420 000 Valero Energy Corp 23,885 11 26,601 59 2,716 48
07-06-09  08-26-09 1,480 000 Valero Energy Corp 23,801 36 27,725 61 3,924 25
07-12-07  09-04-09 1,000 0600 Untversal Display Corp 15,400 00 10,771 39 (4,628 61)
07-12-07  09-04-09 200 000 Umversal Display Corp 3,078 00 2,154 28 (923 72)
07-12-07 09-04-09 200 000 Untversal Display Corp 3,074 00 2,154 28 919 72)
07-12-07  09-04-09 244 000 Universal Display Corp 3,747 84 2,628 22 (1,119 62)
07-12-07  09-04-09 1,300 000 Universal Display Corp 19,955 00 14,002 80 (5,952 20)
07-12-07  09-04-09 56 000 Universal Display Corp 859 04 603 20 (255 84)
04-15-08  09-04-09 1,500 000 Universal Display Corp 21,657 00 16,157 08 (5,499 92)
12-04-06  09-04-09 1,100 000 Diageo Plc New 85,305 00 69,157 62 (16,147 38)
Sponsored Adr
04-09-07 09-14-09 650 000 Miilicom International 54,662 34 48,256 51 (6,405 83)
Cellular S A New
04-24-07  09-14-09 625 000 Millicom International 52,137 06 46,400 49 (5,736 57)
Cellular S A New
09-15-09  09-15-09 0086 Vormado Realty Trust 464 4 64 000
09-21-07  09-21-09 3000 Nuveen Multu Strategy 75,000 00 75,000 00 000
Income & Growth Fu
09-25-07  09-23-09 1 000 Nuveen Quahty Pfd 25,000 00 25,000 00 000
Income Fd 2 Shs Se
04-24-08  11-11-09 940 000 Emerson Electric Company 49,867 00 38,852 02 (11,014 98)
07-08-08 11-11-09 370 000 Emerson Electnc Company 18,173 14 15,292 81 (2,880 33)
02-01-08  11-30-09 1,025 000 Cvs Caremark Corp 40,381 31 31,886 93 (8,494 38)
01-13-09  11-30-09 910 000 Cvs Caremark Corp 23,191 08 28,309 37 5,118 29
12-06-06  12-08-09 3,000 000 Blackboard Incorporated 83,910 00 130,892 33 46,982 33
10-30-08  12-08-09 70 000 Blackboard Incorporated 1,720 60 3,054 15 1,333 55
12-15-09  12-15-09 0751 Vornado Realty Trust 5163 5163 000
TOTAL GAINS 69,104 64 69,214 99
TOTAL LOSSES X (126,737 98) (185,276 57)

L . - 1,895,119.24  1,d11.25°  1,722,835.57 (57,633.34)  (116,061.58),
TOTAL REALIZED GAIN/LOSS (173,694 92)

Portfolio Fees Incurred 29,904 45

The information contained hereinis based upon data oltained from sources beheved to be reliable and in same cases the chert, however, such data1snotguaranteed as to 1ts accuracy or cang eteness and s for informauonal
purposes only Please note thatsome sccunties, natably mutual funds and real estate investment trust, may revise the clasificanon of prior distributions late in the tax preparauan season Should this oceur, the cost basis
information above would need to be adjuste d, thereby affecting your gmn/lces  Unless other wise istructed by you, Davenpart will use its usual and customary method for establishing the cost basis for security salesin your
account Thismethod gencrally assigns the highest available cost bass to asecunty sale, as opposedto the “first-n, first-cut” (FIFO) method  Please be adwised that 12/3 1/89 in the open Date column is a default date
indicating missing costbasts and acquisinon date, thus, the totals are incanplete



