See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_12_EO:54-0990333_990_201004.pdf
https://public.resource.org/privacy?2010_12_EO:54-0990333_990_201004.pdf

’ ‘Form 990

( € - .
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1z of the Internal Revenue Code

(except black lung benefit trust or private foundation)

l OMB No 1545.0047

Department of the Treasury
Internal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements.
For the 2009 calendar year, or tax year beginning  5/01 , 2009, and ending  4/30
B Check it applicable (o4 D Employer identification Number
Address change | 1h& jabel’ |MEDICAL COLLEGE OF VIRGINIA HOSPITALS 54-0990333
Name change bt ",',’;' AUXILIARY OF VIRGINIA COMMONWEALTH UNIVE E Telephone number
See |P O BOX 980256 - -
initial return lsr?s.lﬁll.l'::c RICHMOND, VA 23298 804 828 0922
Termination tions.
Amended return G Gross receipts $ 1,157,744.
Applicatron pending| F Name and address of principal oficer DIANA BEST H(a) is this a group return for atfilates? H Yes % No
H(b) Are all affiliat luded?
SAME AS C ABOVE lf"?‘l:,' :nla:;eas I:::: l:s::e nstructions) Yos Ne

Tax-exempt status fs(_LSO](c) (3 )< (nsert no.) [_|4947(a)(1) or I 527

Website: » N/A

H(c) Group exemption number ™

|

J

K Form of organization mCorporatuon D Trust ,——I Association Other JL Year of Formation: 1977 JM Stale of legal domicite: VA
IRarIM8 Summary

1 Briefly describe the organization's mission or most significant actviies: _TO_EVALUATE THE NEEDS OF THE VCU _ _ _ _
g HEALTH_SYSTEM (VCUHS)_IN TERMS_QF VQLUNTEER SERVICES AND FULFILL THQSE_NEEDS _ _ __ _
§ WHEREEVER PQSSIBLE. TO _ESTARIJISH PUBLIC RELATIONS THAT WILL PROMOTE AND IMPROVE _ _ _
5 JHE JTMAGE_ HE. VOLUNTEER_IN THF._HQSPITALS .AND .THE IMAGE_QF THE VCUHS. HOSPITALS _ _
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets.
2 3 Number of voting members of the governing body (Part VI, ine 1a).. ..... ..... e . ... 3 28
2 4 Number of independent voting members of the governing body (Part VI, hne 1b) .. . 4 28
= 5 Total number of employees (Part V, line 2a). ....... e e e e e A - 14
§ | 6 Total number of volunteers (estimate if necessary) . .. .... ... . e e e e e 6 700
< | 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 ...... 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ......... ...... ..... L. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI|I, ine. R)ECEIVED ol - - 177,027. 12,818.
g 9 Program service revenue (Part Viil, ine 2g) ..... . .. . .{@Q¢... ... ... ..
2 1 10 Investment income (Part VIII, col;% (A)Fifes ,é‘%, D Ci) ................ 1,683. 677.
111 Other revenue (Part VIII, column}(A)| lines 5, 6d, 8c, 9¢, 10c,fand 11e)  ........... 311,061. 494,038.
12 Total revenue — add lines 8 throdgh Yi—¢must-equal-Radt MULIEBIbmn (A), line 12) 489,771. 507,533.
13 Grants and similar amounts paid[(Part @@MM} M% 130 ... 355, 985. 109,238.
€=} 14 Benefits paid to or for members 'mmf._._.ll e .
% 15 Salares, other compensation, employee benefits (Part 1X, column (A), ines 5-10) .... 90, 252. 84,666.
é. 16 a Professional fundraising fees (Part I1X, column (A), line 11e). .. e e ___
% b Total fundraising expenses (Part I1X, column (D), ine 25) » 239,231. A S 3
Y 17 Other expenses (Part IX, column (A), ines 11a-11d, 11£-24f) . .......... C. 131,017. 186,544,
co| 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25).... ... .. 577,254. 380, 448.
19 Revenue less expenses Subtract line 18 from line 12. . C . . -87,483. 127,085.
3 Beginning of Year End of Year
5 20 Total assets (Part X, lne 16) . . . ... .... e e e s 327,502. 455,870.
7] 21 Total habilities (Part X, ine 26)... .... ..... . .... e e e 6,217. 7,499.
22 22 _Net assets or fund balances. Subtract ine 21 from line 20. 321, 285. 448,371.
Signature Block

Under pegalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the
true, cgr:ezn ant? cgmfnle E Declarat}gg of preparer (other than o |rcer) s basgd on allpmfgrm%tlon of which preparer has any knowle

335( of my knowledge and belef, it 1s
e

| /-3 /0

Sign > a) V.1
Here Signature of officer Date
> DIANA BEST TREASURER
Type or print name and title.
A L | i e
Preparer’ .
Pre- |sgnatue’ ELAINE M. RAGLAWD, CPA /// 9//0 P00291584
il S [rums rame o _STEPHEN M. RAGTAND, LTD. 77
Only {moioyesy,  » 7204 GLEN FOREST DRIVE, SUITE 300 En_» 54-1477796
Phone no ™ (804) 288"8516

2Fs% °™  RICHMOND, VA 23226

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

IY] Yes |—| No

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

TEEAO113L  12/29/09 Form 990 (2009)

g\



Form 990 2009) MEDICAL COLLEGE OF ,VIRGINIA HOSPITALS 54-0990333 Page 2
IRATHRIIER] Statement of Program Service Accomplishments
1 Brnefly describe the organization's mission:

SEE SCHEDULE O

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

Form 990 or 990-E2? e e e [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? ... . D Yes No

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

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

4a Code: [ Expenses $ 90, 080. including grants of $ 80,080.) (Revenue $ )
_THE AUXILIARY MADE GRANTS TO_MCV_FOUNDATION_AND_VCU_SCHOOL_OF NURSING_TO FUND_NURSING _
SCHOLARSHIPS . _
4b (Code: ) (Expenses $ 16,956. mncluding grants of $ 8,429.) (Revenue $ )

THE AUXILIARY PROVIDES SERVICE TO, SUPPORT OF, AND PROMOTION OF THE VIRGINIA ____ _ _

e . e e . e e e . — = ——— — — = = — = e = - — - —— e " ————

4d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 117,765.

BAA TEEAO102L 07/20/09 Form 990 (2009)
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Form 990 (2009) MEDICAL COLLEGE OF VIRGINIA HOSPITALS 54-0990333 Page 3
IRARI VAW

Checklist of Required Schedules

10

n

12

12AWas the orgamzallon included in consohdated, rndependent audlted frnancral statement for the tax Yes

13
14

15

16

17

18

19

20

® Did the organmization report an amount for investments— other secunities in Part X, line 12 that 1s 5% or more of s total

® Did the organization report an amount for lnvestments— program related in Part X, line l3 that 1s 5% or more of its total

lé t’nedorga&uzatron described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Chedule A ... e e e e e e

Did the organization engage in direct or indirect polltlcal campargn activities on behaltf of or Iin opposmon to candldates
for public office? If 'Yes,' complete Schedule C, Part .. . .. .. ... .. « cici ciiii iiiiiiins

Section 501(3(3) organizations. Did the organlzatlon engage in lobbying activities? /f 'Yes,' complete
Schedule C, Part 11 . . . . e e e e e e e

Section 501(cX4), 501(cX5), and 501$c)$6§/orgamzatlons is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax es,' complete Schedule C, Part lll  ....................... . oo,

D the organization maintain any donor adwvised funds or any similar funds or accounts where donors have the right to
pPror\;ljle advice on the distribution or Investment of amounts in such funds or accounts? If ’Yes, complete Schedu/e D,
a el B P

Did the organization receive or hold a conservation easement, mcludlng easements {o Breserve open space, the
environment, historic land areas or historic structures? /f 'Yes, complete Schedule D, Partil.... .. . . ... ..........

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part lll . ....... . e e e PN

Yes | No

1 X

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not I|sted in Part X;
or provide credit counseling, debt management, credit repalr or debt negotratlon services? If 'Yes,' complete
Schedule D, Part IV.... .. .. . i i i e e e e e e

Did the organization, drrectly or through a related orgamzatton hold assets n term permanent or quasi- endowments" I
'Yes,' complete Schedule D, Part V.... ...... . oo, ©  iih iiiiin e e e e e e

10 X

Is the organization's answer to any of the tollowrng questions 'Yes'? If so, complete Schedule D, Parts Vi, Vii, VIll, IX, or
Xasapplicable......... .. . .. . . it e e e e i e e e

® Bldpthe (\)/rlganlzatlon report an amount for land, burldlngs and equipment in Part X, line 10? /f 'Yes,' complete Schedule
L, PartVI . ..o 00 L L e e e e e e e e e e e e .

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl ... ... e e e e

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ..... e e e

® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported n
Part X, ine 16?7 If 'Yes,' complete Schedule D, Part IX . ... ... .. i i @ i i s e

® Did the organization report an amount for other lhiabilities in Part X, hne 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 organizaiton's hability for uncertain tax positions under FIN 487 If'Yes,’ complete Schedule D, Part X . ....... .

Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xll, and XHI.......... ... ... iii ciii o e e e . .

year? If 'Yes,' completing Schedule D, Parts XI, Xll, and Xlil 1s optional.. .. .. ... .... .. ... [12 A
Is the organization a school descnbed in section 170(b)(1)(AY(1)? If 'Yes,' complete Schedule E. .... ........ .......
a Did the organization maintain an office, employees, or agents outside of the United States?. .. .- N

b Did the organization have aggregate revenues or expenses of more than $10 000 fromsgrantmaklng, fundraising,
business, and program service activities outside the United States? /f 'Yes,' complete Schedule F, Part . ............

Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes," complete Schedule F, Part1l........... ... oo o e i

Did the organization report on Part 1X, column (A line 3, more than $5,000 of agt_;regate grants or assrstance to
individuals located outside the United States? /f 'Yes,’ complete Schedule F, Partlll..... ... . e e e

Did the organization report a total of more than $15,000 of e“genses for professronal fundratsing services on Part |X,
column (A ()J lines 6 and 11e? If 'Yes,' complete Schedule G, Part] . ... e e .

Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G Partil.. .. ..., ...... .. .

Did the orgamization report more than $15 000 of gross income from gaming activities on Part Vill, hne 9a? If 'Yes,’
complete Schedule G, Part lIL. .. . .. . . i e e e e e e

14a X

14b X

15 X

16 X

17 X

18 | X

19 X
20 X

Did the organization operate one or more hosprtals” If 'Yes, complete Schedule H . e e

BAA TEEAO103L 02/12/10

Form 990 (2009)
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Form 990 (2009) MEDICAL COLLﬁIGE OF VIRGINIA HOSPITALS 54-0990333 Page 4

Checklist of Required Schedules_(continued)

Yes | No
21 Dud the organization report more than $5,000 of rants and other assistance to governments and organlzatlons n the
United States on Part IX, column (A), line 12 If ' es,' complete Schedule |, Parts land IL.... ... . ..... R 4 X
22 Did the organization report more than $5,000 of grants and other assistance to rndrvrduals In the United States on Part
I1X, column (A), line 2?7 /f 'Yes,' comp/ete Schedule |, Parts Tand Ill. ............. .. it it ot 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organrzatron s current
and former officers, directors, trustees, key employees and hrghest compensated employees" If 'Yes,' complete
Schedule J. .. . e i e e e e e e e e e 23 X
24a Did the organization have a tax- exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was i1ssued after December 31, 2002? /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If'N0,'go o lIN@ 25. .. .. .. .o it it it e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?..... .. ..... ... 24b
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tax-XempPl DONAS? ... .. o e e eh e e e e e 24¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [ .. .............. ..... .. .. oo 25a X
b Is the organization aware that it engaged 1n an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzatlon s prlor Forms 990 or 990-E2Z? If 'Yes,' complete
Schedule L, Part ... .. . . i i i i i e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplogee, highly compensated employee, or
If 'Yes,’ complete Schedule L, Part !l. . 26 X

disquahfied person outstanding as of the end of the organlzatron s tax year

contributor, or a grant selection comittee member, or to a person related to such an individual? 'Yes,' complete
Schedule L Part il . ... .. e e e e e e e e e

28 Was the organization a part?/ to a business transation 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...... ..... .....

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emplo ee, substantial

b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes, comp/ete

Schedule L, Part IV. . . .. e e e e e e e 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. e 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M. .......... ... i iiiiiiiiiin tiiin e i e i 30 X
31 Duid the organization hquidate, terminate, or dissolve and cease operations? /f 'Yes,' complele Schedule N, Part | ...... 31 X
32 Did the or?\?nrzahon sell, exchange dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete

Schedule N, Partil. . . . ... ... ......... e e s e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulatlons sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part L ..... .. ......... ... o0 oo o 0 i 33 X
34 \INas lthe organrzatron related to any tax-exempt or taxable enmy7 If 'Yes,' complete Schedule R, Parts Il, lll, 1V, and V, 1 X

7 7=
35 Is any related organrzatlon a controlled entity within the meaning of section 512(b)(13)7 If 'Yes,' complete Schedule R,

Part V, Ine 2.~ . e e e s 35 X
36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related

organization? /f 'Yes,' complete Schedule R, Part V, hne2 . ... ...... ........oo v . Liiiiiiiee. . . 136 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s

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 explanatrons n Schedule O for Part VI, ines 11 and 197 X

.. 38

Note. All Form 990 filers are required to complete Schedule O~ . ... . . ... ...,

BAA

TEEA0104L 02/12/10

Form 990 (2009)
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Form 990 (2009) MEDICAL COLLEGE OF VIRGINIA HOSPITALS 54-0990333 Page 5
IRATAV, Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmrttal of U.S.
Information Returns. Enter -0- if not applicable..... .. . . ....... . . ... . ... la

b Enter the number of Forms W-2G included Iin Irne ta Enter -0- |f not appllcable e 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?..  ....... .. . . .. oo o0 e e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered bythisreturn . ....... . ... L oo o Ll Ll 2a 14
2b if at least one Is reported on line 2a, did the organization file all required federal employment tax returns?..... .......
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return. (see instructions)

3aDd the org}anrzatron have unrelated business gross income of $1,000 or more during the year covered by
IS TOIUI Y . ot ottt e e e e e e e e e e e 3a X

b If 'Yes' has it filed a Form 990-T for thus 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 authonty over, a
financial account in a foreign country (such as a bank account, secunties account or other financial account)? ........

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

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ...... .......
b Did any taxable party notify the organization that it was or i1s a parly to a prohibited tax shelter transaction?. . ... ..

¢ If 'Yes,' to ine 5a or 5b, did the organlzatron file Form 8886-T, Drsclosure by Tax- Exempt Entrty Regardmg Prohibited
Tax Shelter Transaction? e e e e e e e e e e e e e e e

6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organization
solicit any contributions that were not tax deductible?.. ............. . . .. . . . Lol

bg 'CYIes b?l(’j’ the organization rnclude with every solicitation an express statement that such contnbutrons or gifts were not
eductible? . ... L0 L e i e e . N

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

a Did the organization recerve a payment In excess of $75 made partly as a contribution and partly for goods and services [k
provided to the payor?

b If 'Yes,' did the organization notrfy the donor of the value of the goods or services provrded7 e e
¢ Did the organization sell, exchange or otherwise dispose of tanglble personal property for which it was requrred to file

Form 82827 ... ... . .. e e e e e e e e e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year..... ... ........ .... | 7d|
e Did the organlzatlon dunng the year receive any funds, drrectly or mdrrectly, to pay premiums on a personal

benefit contract? . . T e e e e 7e X
f Did the organrzatlon dunng the year, pay premiums, drrectly or |nd|rectly, 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 contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?..... 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the “
supporting organization, or a donor a vised fund marntarned by a sponsoring organlzatron have excess business

holdings at any time during the year?.. ...... . . . (i s e e e e e 8
9 Sponsoring organizations maintaining donor advrsed funds
a Did the organization make any taxable distributions under section 49667 .. ......... .

10 Section 501(cX7) organizations. Enter:

a Intiation fees and capital contnbutions included on Part VIIl, ine 12 .. ...... . . .| 10a
b Gross Recelpts, included on Form 990, Part VIIl, ine 12, for public use of club facﬂrtres 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from other members or shareholders. ...  ....... .... . ....... 11a
b Gross income from other sources (Do not net amounts due or pard {o other sources agalnst
amounts due or received from them.) e 11b
12 a Section 4947(a)X1) non-exempt charitable trusts ls the organrzatron frlrng Form 990 n Ireu of Form 10412, .. ......
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . I 12b
BAA Form 990 (2009)

TEEAO105L 02/12/10




Form 990 (2009) MEDICAL COLLEGE OF VIRGINIA HOSPITALS 54-0990333 Page 6
i

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a No' response to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule . See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body......... e e e la
b Enter the number of voting members that are independent. . ... .......... ver v .o 1B

2 D any officer, director, trustee, or key employee have a family relatronshlp ora busmess relatlonshtp with any other
officer, dlrector trustee or key employee7 e e i e e e e s i e

3 Dud the organization delegate control over management duties customanly 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 Dud the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?. .. .. ... .. .. . oo o s e e e

5 Did the organization become aware during the year of a matenal drversron of the organlzatlon s assets? . e 5 X
6 Does the organization have members or stockholders?... SEE. SCHEDULE .Q... .... e . 6 | X
7a Does the organization have members stockholders or other persons who may elect one or more members of the

goverming body?. .... E SCHEDULE.O...... . ... ... ... . .. . ... ... . . .

b Are any decisions of the governing body sublect to approval by members, stockholders or other persons? ...... .....
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following-
aThe governing body? ..... ...... ..ot i aenes o e ce
b Each committee with authonty to act on behalf of the governing body" .............................

9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's malllrLderess" If '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 lnterna/
Revenue Code.)

B Yes | No
10a Does the organization have local chapters, branches, or affilates?..... ......... .. ... ... ... e e 10a X
b If ‘Yes,' does the organization have written policies and procedures governing the activities of such chapters affiliates,
and branches to ensure therr operations are consistent with those of the organization? ....... .. ... . ....... 10b

11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 930. SEE SCHEDULE O

12a Does the organization have a written conflict of interest policy? If ‘No,"gotoline 13 ......... e e .
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse

to conflicts? e e e e e e e e e 12b] X
¢ Does the organization regularly and consistently monitor and enforce comphance with the pollcy7 If 'Yes, ' describe in
Schedule Ohow this1sdone.”  .......... ... el e e e e e 12¢ X
13 Does the organization have a written whistleblower policy?.... . .. . ... ... ..., L e o113 X

14 Does the organization have a written document retention and destructlon pollcy" ........... e e e e

15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and dectsion?
a The organization's CEO, Executive Director, or top management official. . . e e e e e e
b Other officers of key employees of the organization.... ......... . .... e e e e
if 'Yes' to line 15a or 15b, describe the process in Schedule 0. (See |nstruct|ons)

16a Did the organization |nvest in, contnibute assets to, or participate in a jornt venture or similar arrangement with a taxable
entity dunng theyear? . . . . ... .. Lo oo, e e e e e e

b If 'Yes,' has the organization adopted a wnitten policy or procedure requiring the organization to evaluate its partrmpatlon
in Jomt venture arrangements under appllcable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? . ... ... ... .. L

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed » 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
inspection. Indicate how you make these available. Check all that apply.

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

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

BAA Form 990 (2009)
TEEAO106L. 02/05/10
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Form 990 (2009) MEDICAL COLLiEGE OF VIRGINIA HOSPITALS 54-0990333 Page 7
[RartlVIll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

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

® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-In columns (D), (E), and (F) 1f no compensation was paid.
e List all of the organization's current key employees. See instructions for definition of 'key employees.'

® List the organization's five current highest compensated emplolgees (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 current officer, director, or trustee.

A B8) © (D) (E) (D)
Name and Title A;g{f:ge Position (check all that apply) Reportable Reportable Estimated
o [T Z[ SR 32| 2] Shoomenmn | gmeemslonion | amniolebe
e &l &F|s|2%]3 (W-2/1099-MISC) (W-2/1 089 MISC) from the
ge|5|2|5|g8|¢e organization
g E S ) 2 9 and related
g Z:‘ E % organizations
#E ]
JUDY BRUSH_ _ _ _ ________ |
3RD VP 4 X X 0 0 0
JOANN BURTON _ _ _________
ASST TREASURER 2 X X 0. 0. 0.
DIANA BEST _ _ _ _ ________
TREASURER 5 X X 0. 0. 0.
MARY GILL _ _ ____ _ _____.
1ST VP 3 X X 0 0 0
MARTA CURRAN _ _ ________ |
DIRECTOR 0 X 0. 0. 0.
ANN CARTER _ _ __ ________
SECRETARY 3 X X 0. 0. 0.
VALLI DUVAL __ ____ _____
DIRECTOR 4 X 0. 0. 0.
JULIA POPPELL _ ________ |
DIRECTOR 1 X X 0. 0. 0.
MARY JANE HOGUE __ __ _ ___ |
PAST PRESIDENT 0 X 0. 0. 0.
ROSEMARY LAVISTO _______ |
DIRECTOR 0 X 0. 0. 0.
BABS JACKSON _ _ ________|
DIRECTOR 3 X 0. 0. 0.
HESTER_ABBOTT _ __ ______ |
DIRECTOR 1 X 0. 0. 0.
SARAH DEGHAN _ _ _________
DIRECTOR 2 X 0. 0. 0.
BETH ROCHELEAU _ _ ______ |
DIRECTOR 0 X 0. 0. 0.
JUDY HANSHAW _ _ ______ ___
2ND VP 1 X X 0 0 0
JubY JONES _ _ __ ________]
PRESIDENT 3 X X 0. 0. 0.
LOIS TRANI _ ____ ______ |
DIRECTOR 0 X 0. 0. 0

BAA TEEAO107L  11/10/09 Form 990 (2009)




Form 990 (200LMEDICAL COLLEGE OF VIRGINIA HOSPITALS 54-0990333 Page 8
BRAFAVII] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

QY] B8) (©) (D) (E) Q)
Name and Title A'\_/'eraue Position (check all that apply) Reportable Reportable Estimated
ours T o | compensation from compensalion from amount of other
per week(S 2] 2 g 282 g the or%gnlzahon related ol 0gamzahons compensation
gelgia | B3| W21099-MSC) (W-2/1099-MISC) from the
ge(5 |2 |8 pAR orgamization
g5 8 EPRg and related
5| & s 3 organizations
a| =5 3
8 % g
§
POLLY COLE_ _ __ _______________
DIRECTOR 1 | X 0. 0. 0.
AMANDA LANDES _ _ _ _ ___ _________
DIRECTOR 2 X 0. 0. 0.
SALLY JENKINS _ __ __ _ _ _________
DIRECTOR 1 |X 0. 0. 0.
KAREN SHUDTZ _ _ _ _ __ __ _________
DIRECTOR 0 | X 0. 0. 0.
FRAN HOUSEHOLDER _ ____ _________
DIRECTOR 1 | X 0. 0. 0.
CHARLOTTE ROBERTS _ _ _ _ _________
DIRECTOR 2 X 0. 0. 0.
MAXTINE BREWER _ __ _____________
DIRECTOR 1 | X 0. 0. 0.
FARA CALDWELL _ __ _____________
DIRECTOR 3 | X 0. 0. 0.
JOYCE BURGESS _ _ _ _ _ . _ _________ - '
DIRECTOR 0 | X 0. 0. 0.
JOGAIL WENZEL _ _ _____ _ ________
DIRECTOR 0 | X 0. 0. 0.
VICKI ARMENTROUT _ _ _ _ _ _________
DIRECTOR 1 | X 0 0 0
1bTotal. . e e e e - 0. 0. 0.

2 Total number of |nd|V|duaIs (lncludlng but not limited to those hsted above) who received more than $100,000 in reportable compensation
from the organization > 0

3 Did the organlzatlon list any former officer, director or trustee, key employee or hlghest compensated employee c
on line 1a? If 'Yes,' complete Schedule J for such ndividual ..., . . . e e e e

4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensatlon from
thg or anllzatlon and related organlzatlons greater than $150,000? I/f 'Yes' complete Schedule J for such
dividual e e i i e i e e e e

5 Did any J)erson listed on hne 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? /f 'Yes,' complete Schedule J for suchperson ... .

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

A (B)
Name and business address Description of Services Compensation

2 Total number of iIndependent contractors (including but not mited to those hsted above) who received more than

$100,000 in compensation from the organization > 0
BAA TEEAO108L 01/30/10 Form 990 (2009)




Form 990 (2009)

MEDICAL COLLEGE OF VIRGINIA HOSPITALS

54-0990333

Page 9

RarVIllll Statement of Revenue

1a Federated campaigns ... .. .. la

b Membership dues. ...... .. 1b

¢ Fundraising events .... . . . 1¢

d Related organizations.......... 1d

e Government grants (contributions) ... | le

f All other contributions, gifts, grants, and
similar amounts not included above . 1f

g Noncash contnibns included 1n Ins 1a-1f.. S
h Total. Add lines 1a-1f.. .

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

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

PROGRAM SERVICE REVENUE
(2]

Business COde

A)
Total revenue

12,818.

(B)
Reiated or
exempt
function
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

©)
Unrelated
business
revenue

other similar amounts) ....... ..
4 Income from investment of tax-exemp
5 Royalties...... .. ...... . . ...

3 Investment income (including dividends, interest and

677.

6717.

t bond proceeds ™

(|) Real

() Personal

6a Gross Rents

b Less: rental expenses.

¢ Rental income or (loss) ... .

d Net rental income or (loss) . .

(i) Securities

(n) Other

7 a Gross amount from sales of
assets other than inventory .

b Less: cost or other basis
and sales expenses . ....

¢ Gain or (loss) ..

d Net gain or (loss).

8a Gross income from fundraising events
(not including. $

of contrnibutions reported on line 1c)

See Part IV, line 18.
b Less: direct expenses.
¢ Net income or (loss) from fundraising

OTHER REVENUE

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

b Less: direct expenses. ...
¢ Net income or (loss) from gaming acti
10a Gross sales of inventory, less returns
and allowances.... . .... ..

b Less: cost of goods sold. .

. b

¢ Net income or (loss) from sales of inventory

al 278,640.

.b_222,852.

events . . . >

vities. .. . >

.al 815,525.

b 427,359.

»

Miscellaneous Revenue

Buslness Code

11a VOID STALE CHECKS

d All other revenue. .. .
e Total. Add hnes 11a-11d .
12 Total revenue. See instructions

42,490.

55,788.

388,166.

5,199.

5,199,

42,490.

55,788.

1,822,

573.

7,594 . [nnren

507, 533.] Q ‘

489,516,

BAA

TEEAO108l. 02/12/10
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MEDICAL COLLEGE OF VIRGINIA HOSPITALS

54-0990333

Page 10

Form 990 (2009)
IRaTtiXM| Statement of Functional Expenses

Section 501(cX3) and 501(c)X4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines
6b, 7b, 8b, 8b, and 10b of Part Vill,

1 Grants and other assistance to governments
i'«.\nd orgamzatlons in the U.S. See Part IV,
ine 2

2 Grants and other aSSIStance to |nd|v1dua|s n
the U.S. See Part IV, line 22 . .

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Par{ IV, lines 15 and 16..

4 Benefits paid to or for members .

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

6 Compensation not included above, to
disqualified persons (as defined under
section 495 éf)(l) and persons descnbed n
section 4958(c)(3)(B).

7 Other salanes and wages .

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

9 Other employee beneﬂts. .

10 Payroll taxes

11 Fees for services (non- employees)
a Management
b Legat
¢ Accounting
d Lobbying. . .
e Prof fundraising svcs. See Part IV, In17...
f Investment management fees
g Other

12 Advertising and promotlon

13 Office expenses.

14 Information technology .

15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertalnment
genses for any federal, state, or local
lic officials .

19 Conferences, conventlons, and meetlngs
20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortlzatlon .

23 insurance

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

(A) (B ©) (D)
Total expenses Program service Management and Fundraising
expenses __general expenses expenses
109,238. 109,238.
0. 0 0 0.
0. 0 0. 0.
78,649. 78,649.
6,017. 6,017.
110,259. 110,259.
8,836. 8,836.
328. 328.
10, 565. 1,441. 9,124.
6,224. 6,224.
2,174. 2,174.
12. 12.
2,902. 2,291. 611.

13,469,

a CREDIT_CARD_PROCESSING CHARGES __ 13,469.

b PROGRAM COSTS-SUPPLIES _ _ _ _ _ _ _ 8,527. 8,527.

€ SUPPLIES _ _  _ _ _ _ _______ 7,666. 7,666.

d MISCELLANEOUS _ _ _ _ _ _ ____ _ _ 1,619. 1,574. 45.

e SHRINKAGE _ _ _ _ _ _ _ _ _ ______ 1,485. 1,485.

f All other expenses 7,547. 2,205. 5,342.
25 Total functional expenses. Add lines 1 through 24f 380,448. 117,765. 23,452. 239,231.

26 Joint costs. Check here » D 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

BAA

TEEAO110L

02/05/10

Form 990 (2009)



Form 990 (2009) MEDICAL COLLEGE OF VIRGINIA HOSPITALS 54-0990333 Page 11

IRarEXEE| Balance Sheet

A B
Beglnnl(ng) of year End (of)year
87,895.
201,831.

Cash — non-interest-bearing... .. . . .. iiiii iiiet i 900.
Savings and temporary cash invesiments........ ...... ....... s 291,421,
Pledges and grants receivable, net e e e e e e e e e
Accounts receivable, net e e e e e

Recelivables from current and former officers, directors, trustees, key employees
and highest compensated employees. Complete Part Il of Schedule L. .

Recelvables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L.
7 Notes and loans receivable, net .. e e e e
8 INVeNtores fOr Sale OF USE.........o.vt ittt e eeiaiieieenennns 26,716.
9 Prepaid expenses and deferred charges ... . .. ....... .. e e e _
10a Land, buildings, and equipment: cost or other basis. s
Complete Part VI of Schedule D
b Less: accumulated depreciation...................
11 Investments — publicly-traded secunties . ......... . .. oo el
12 investments — other securities See Part IV, tine 11.... . .
13 Investments — program-related. See Part IV, line 11
14 Intangible assets ....... . .. ... ool L
15 Other assets. See Part IV, I|ne L P
16 Total assets. Add lines 1 through 15 (mustequal ine 34) . ... ...... . ...... 327,502.({16 455,870.
17 Accounts payable and accrued expenses ~ ....... e e e e 6,217.]117 7,499.
18 Grants payable e T e e e
19 Deferred revenue .. . e e e .
20 Tax-exempt bond habilities .. e e e .
21 Escrow or custodial account hability. Complete Part 1V of Schedule D..

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

of ScheduleL .......... .. .. .. ..
23 Secured mortgages and notes payable to unrelated third partles ................
24 Unsecured notes and loans payable to unrelated third parties .... ...........
25 Other liabilties. Complete Part X of Schedule D . .......... .....
26 Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117, check here > D and complete Imes
27 through 29 and lines 33 and 34.
27 \Unrestricted net assets... . ......... e e e
28 Temporanly restnicted netassets .................ooo iiiiln oo
29 Permanently restricted netassets ... ........... . . ... ...
Organizations that do not follow SFAS 117, check here > .and complete
lines 30 through 34.
30 Capital stock or trust principal, or current funds. . e e e e
31 Paid-in or capital surplus, or land, building, and equipment fund ......... .
32 Retained earnings, endowment, accumulated income, or other funds. ... .. . 321,285.)32 448,371.
33 Total net assets or fund balances.. . ............... e e e e 321,285.]|33 448,371.

34 Total habilities and net assets/fund balances.. . .. .. C 327,502.] 34 455,870.
Form 990 (2009)
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Form 990 (2009) MEDICAL COLLEGE OF VIRGINIA HOSPITALS 54-0990333 Page 12
| ‘art§XIl| Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: Cash D Accrual I:] Other
If tgehor alnlzatlon changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. ........... ....
b Were the organization's financial statements audited by an independent accountant? ..... . .. ............. .

¢ lf "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of the aud,
review, or compilation of its financial statements and selection of an independent accountant?........... .. ......... ]

If lgehor alnrzatlon changed either its oversight process or selection process during the tax year, explain
in Schedule

dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a e
consolidated basis, separate basis, or both: .. ... i i e e s e e e e s e =

D Separate basis D Consolrdated basis D Both consolidated and separate basrs
3a As a result of a federal award, was the organlzatron required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 ... ... . . i e e s e e e e

b If 'Yes,' did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... ......

BAA Form 990 (2009)

TEEA0112L 02/05/10




N | OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support 2009

(Form 990 or 990-E2)
Complete if the organization is a section 501(cX3) organization or a section 4347(a)(1)
nonexempt charitable trust.

Department of the Treasury

internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. )
Name of the orgamzation MEDICAL COLLEGE OF VIRGINIA HOSPITALS Employer identification number
AUXILIARY OF VIRGINIA COMMONWEALTH UNIVE 54-0990333

Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because 1t 1s: (For hnes 1 through 11, check only one box.)

1 : A church, convention of churches or association of churches described in section 170(b)(1XAXi).

A school described in section 170(bX1)AXii). (Attach Schedule E.)
LA hospital or cooperative hospital service organization described in section 170(b)1)XAXiii).
|| A medical research organization operated in conjunction with a hospital described in section 170(b)X1)XAXiii). Enter the hospital's
name, city, and state: _ _
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(b)X1XAXiv). (Complete Part Il.)
: A federal, state, or local government or governmental unit described in section 170(b)(1XAXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the genera! public described
~— In section 170(b)X1XAXvi). (Complete Part Il.)
8 D A community trust described in section 170(b)1)}AXvi). (Complete Part 11.)

9 An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membersh fees, and gross receipts
from activities related to its exempt functions — subL ect 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 acqulred by the organization after

June 30, 1975. See section 509(a)X2). (Complete Part Ill.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)X4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more Bubllcly supported organizations described in section 509(a)(t) or sectlon 509(a)(2) See section 509(a)X3). Check the box that
describes the type of supporting organization and complete fines 11e through 11h.

a DType | b DType 1l c D Type lll — Functionally integrated d D Type lll— Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
tsl’(l)agrE f)o(;;\datlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

a
If the organization recelved a wnitten determination from the IRS that i1s a Type |, Type Il or Type lli supportlng organlzatlon D
check this box ... . . .. . . . L s s s e s e s e e e
q Since August 17, 2006, has the organlzatlon accepted any gift or contnbutlon from any of the followmg persons7

2
3
a

N o
e

-

Yes{ No
(i) a person who directly or indirectly controls, either alone or together with persons descnbed In (u) and (m) .
below, the governing body of the supported organization? ..... . .....  ...... (i)
(i) afamily member of a person described in () above?...  ....... ... ... Lol e e 119 (i)
(iii) a 35% controlled entity of a person described In (1) or (u) above? .... . ..... e e e 11 g (i)
h Provide the following information about the supported organizations.
() Name of Supported (i) EIN (IIJ Type of organization @iv) Is the (v) Did you notify (v) Is the (vii) Amount of Support
Organization escnbed on lines 1-9 organization in col, | the organization in | organization in col.
above or IRC section ) histed in your cal (i) of (1) organized in the
(see Instructions)) dgovermng your support? us.?
cument?
Yes No Yes No Yes No
Total . 5 . | RS AEIN1 [T | -
BAA For Privacy Act and Paperwork Reductlon Act Notlce see the Instructlons for Form 990 or 990 F.Z. Schedule A (Form 930 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 MEDICAL COLLEGE OF VIRGINIA HOSPITALS 54-0990333 Page 2

mSupport Schedule for Organizations Described in Sections 170(b)XTXAXiv) and 170(b)}1)}A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support

By ooy {or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (€) 2009 ) Total

1 G'ﬂr?'i b%rrgms fCécérsltnbutloncsj aBd
me
ot eiaderunsusiomek 00| 165,339, 131,170.| 134,490.] 177,027. 12,818. 620, 844.

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

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

facilities generally furnished to
the public without charge. 0.
4 Total. Add ines 1-through 3.. 165,339. 131,170. 134,490. 177,027. 12,818. 620,844.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
?r:ganlzatlodn) érg/clucfiet:g on line 1t

at exceeds 2% of the amoun
shown on line 11, column (f) 123, 346.

6 Public support. Subtract ine 5 _
from line 4

497,498,
Section B. Total Support
ﬁ:;,’}ﬂf,{gyﬁ;")’ (or fiscal year (a) 2005 (b) 2006 () 2007 (d) 2008 (€) 2009 () Total
7 Amounts fromhine4...... ... 165, 339. 131,170. 134,490. 177,027. 12,818. 620,844.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

it d f
somlar Sources e o 39,767.| 53,0a1.| 52,555.| 43,467.| 43,167.] 231,997.

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carried on .. 0.

10 Other income. Do not |nclude
gan or loss from the sale of

capital assets (Explain in

Part IV.) .SEE .PART 1V.. 16,352.
11 Total support. Add lines 7

through 10 .. Sl 869,193.
12 Gross receipts from related activities, etc. (see mstructlons) R e e e 3,684,654.
13 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 thisbox andstophere. . .. .. . ... . . ... 0 0. L ’D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by e 11, column (). ......... ..... ... ... 14 57.2%
15 Public support percentage from 2008 Schedule A, Part Il, ine 14....... .. .. .... T 15 79.9%

16a 33-1/3 support test — 2009. If the orgranlzatlon did not check the box on hine 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. . .. ... ... ... .. i i

b 33-1/3 support test — 2008. If the or?anlzatlon 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 qualfies as a publicly supported organlzatlon .. L . e e I:]

17 a 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 organizalion meels the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the orgamzatlon meets the 'facts-and-circumstances' test. The orgamzatlon qualifies as a publicly supported organization.. > D

b 10%-facts-and-circumstances test — 2008. 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. Explaln in Part IV how the
orgamzatlon meets the 'facts-and-circumstances’ test The organmization qualifies as a publicly supported organization... ......... > H
>

18 Private foundation. if the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions .
BAA Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) ZOOé MEDICAL COLLEGE OF VIRGINIA HOSPITALS 54-0990333 Page 3

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

Section A. Public Support

Calendar year (or fiscal yr beginning in)*> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 QGifts, grants, coniributions and
membershlp fees received
not include 'unusual grants.'

2 Gross receipts from
admussions, merchandise sold
or services performed, or
facilities furnished In a activity
that 1s related to the
organization's tax-exempt
PUIPOSE. .o ovve vervinennnns

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

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

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

6 Total. Add lines 1 through 5. ..

7 a Amounts included on lines 1,
2, 3 received from disquaiified
PErSONS ..... ... .e.ed

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year ..... e e .. B L _ 3 L _

c Add lines 7a and 7b..... .
8 Public support (Subtract line
7c from line 6.) .
Section B. Total Support
Calendar year (or fiscal yr beginning n) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts fromine6 .. .....
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources.....  ......

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

c Add lines 10aand 10b.........

11 Net income from unrelated business
activittes not included inhine 10b,
whether or not the business 1s
regularly carnedon . ..........

12 Other income. Do not mclude

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (add Ins 9, 10c, 11, and 12)
14 First five years. If the Form 990 s for the organlzatlon s first, second, thlrd fourth, or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stophere =~ .. . . L > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) e e e 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, Iine 15, ... . . . L . ..] 16 %
Section D. Computation of iInvestment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))....... R I V4 %
18 Investment income percentage from 2008 Schedule A, Partlll, line 17, . . .. .. . ... . ... . ... 18 %
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 1S more than 33 1/3% and line 17 1s not

more than 33-1/3%, check this box and stop here. The organization quahﬁes as a publicly supported organlzatlon ......... > D

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . .....
20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions  .... .....
BAA TEEAO403L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and Iine 16 1s more than 33-1/3%, and llne 18 H




v

Schedule A (Form 990 or 990-E7) 2009 MEDICAL COLLEGE OF VIRGINIA HOSPITALS 54-0990333 Page 4

% Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part I, hne 17a or 17b; and Part Ill, ine 12. Provide any other additional information. See instructions.

—— e e ——— - — —— — — . o ————— o . — — — — .  — — M v P S et e e G M- — et . e S — o — ——

e . e, . — . e — — — —  E— o - o — . ——t ——— - —— = G = e o ———— s et —— — s —— —— i —— —————— ——

BAA TEEAO404L 02/05/10 Schedule A (Form 990 or 990-EZ) 2009




I OMB No 1545-0047

SCHEDULE D ] ]
(Form 990) Supplemental Financial Statements

*> Complete ;':f thi \?r angtlgnaagsy'vgrﬁl 'Yesk to Form 990,

orl

ﬂ?é’ﬁ.’é’."ﬁé“vé’lﬁ'é"sl"’w‘}’cse” i » Attach tao FormHSeSSO > See separate instructions
Name of the organization Employer |dentification number
MEDICAL COLLEGE OF VIRGINIA HOSPITALS
AUXILIARY OF VIRGINIA COMMONWEALTH UNIVE 54-0990333

Batill] 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. .
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 exclustve legal control?............ ... .. DYes D No

()]

Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor adwisor or for any other
purpose conferring impermissible private benefit? 2. . ... ... o i e e e D Yes D No

MConsewatlon 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).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat BPreservatlon of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contrnibution in the form of a conservation easement on the
last day of the tax year.

m Held at the End of the Year
a Total number of conservation easements........ ... .ol o0 e ol el 2a
b Total acreage restricted by conservation easements.... . . .. ... .0 oo 2b
¢ Number of conservation easements on a certified historic structure mcluded in@). . . 2c
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 tax
year >
4 Number of states where property subject to conservation easement I1s located >
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handiing of violations,
and enforcement of the conservation easement it holds? . ... ... .. o e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year » $
8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section
1700)@B)() and 170(M@B)IN?. «.. .+« o e e e . . []Yes []No

9 InPart XIV, describe how the organization reports conservation easements in s revenue and expense statement, and balance sheet, and
include, If appllcable the text of the footnote to the organization's financial statements that describes the organization's accountlng for
conservatlon easements.

IRARIIE] I/ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered ‘Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar 'assets held for public exhlbltlon education, or research in furtherance of public service, provide, In Part XV,
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 ifs revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhlbmon education, or research in furtherance of public service, provide the following
amounts relatlng to these items-

(i) Revenues included in Form 990, Part VIIIl, ine 1. . ...... . .. ...... e e >$
(ii) Assets included in Form 990, Part X .. e o i e e e 5

2 If the organization received or held works of art, historical treasures or other snmllar assels 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 Viii, ine 1. e e e e e e N ]
b Assets included in Form 990, Part X ... . e e e e e . .. . *$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L 02/02/10




Schedule D (Form 990) 2009 MEDICAL COLLEGE OF VIRGINIA HOSPITALS 54-0990333 Page 2
IRaxtIlIE Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Em;“)%?va description of the orgamization's collections and explain how they further the organization's exempt purpose In
ar

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? Lo |—] Yes |—|No

Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, Iine

9, or reported an amount on Form 990, Part X, line 21.

1aIs the organization an agent, trustee, custodran or other intermediary for contributions or other assets not
included on Form 990, Part X? . ... e e e e e e e e e e D Yes DNO
b If 'Yes,' explain the arrangement n Part XIV and complete the following table:
Amount
cBeginning balance .. . .. Lo e e e e e e e e 1¢c
d Additions durning the year ...... ..... e e e e 1d
e Distributions during the year  .....  ....... S e e e le
f Ending balance.. . . . . ... .. . ... aiid 0 e Coeee e 1f
2a Did the organization mclude an amounl on Form 990, Parl X ||ne 217, . e e e .. D Yes DNo

b If 'Yes,' explain the arrangement in Part XIV.
IRavtiVll Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year c) Two years back d) Three years back

Four years back

1a Beginming of year balance. ... .
bContributions . . ......

¢ Net Investment earnings, galns
and losses.. . ........

d Grants or scholarships ..

e Other expenditures for facnhtles
and programs  ........

f Administrative expenses ...

g End of year balance. ......
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment *» %

b Permanent endowment » %

¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated organmizations... ......... . i i e e e e 3a(i)
(@ii) related orgamizations e e e e e e 3a(ii)
b If 'Yes' to 3a(u), are the related organizations ||sted as required on Schedule R7 ........ O - |-
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (bz)Cost or other (c) Accumulated (d) Book Value
(investment) asis (other) epreciation
G m
b Buildings . . e
¢ Leasehold |mprovements C e 1,320. 44, 1,276.
d Equipment ........ .. e 1,179. 238. 941.
e Other 53,389. 36, 605. 16,784.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . e » 19,001.
BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10




Schedule D (Form 990) 2009 MEDICAL COLLEGE OF VIRGINIA HOSPITALS 54-0990333 Page 3
IREFAVIIE Investments—Other Securities See Form 990, Part X, line 12. N/A

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

Financial denwvatives . ....... ....... e el
Closely-held equity interests. . . ...............
Other

Total. (Column (b) must equal Form 990 Part X, col. (B) lme 12.) > S e
RartWVilll Investments—Program Related (See Form 990, Part X, line 13) N/A

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, _Col. (B) line 13.) >
Ilﬂ'i'ﬁt]IXI] Other Assets (See Form 990, Part X, line 15) N/A

(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col.(B), line 15) . . ... ......... . .. .. coiiii ciuis »
Other Liabilities (See Form 990, Part X, line 25)

(@) Description of Liability (b) Amount
Federal Income Taxes

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

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s flnanmal statements that reports the organization's Ilablllty
for uncertain tax positions under FIN 48,

BAA TEEA3303L 02/02/10 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 MEDICAL COLLEGE OF VIRGINIA HOSPITALS 54-0990333 Page 4
|IB'é"r;t!Xli| Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vill,column (A), hne 12) .. .... .. e e e e . 507,533.
2 Total expenses (Form 990, Part IX, column (A), IN€ 25).. .. .. ..vtt or it ciiie cririeee e 380,448.
3 Excess or (deficit) for the year. Subtract ine 2 from line 1... ... .. ... . vt it i e e . 127,085.
4 Net unreahzed gains (losses) on investments . ......... .. e e e e e e
5 Donated services and use of facihties......... ... e e e e e e e e
6 Investment exXpenses ... ... . .. . i e e e e e e e e .
7 Prior penod adjustments.. .... ... e e e e e e e e e e e
8 Other (Describe nPart XIV)... ............ . .. e e e e e e e e
9 Total adjustments (net). Add lines 4 through 8 ................................. C e e e e
10_Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 ...... 127,085.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. ... .... ... ... .. ...... 1 507,533.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
aNet unreahized gains oninvestments............. ....... ..... ..., ... .| 2a
bDonated services and use of facilites . . . . . .. ..o oo oo 2b
c Recoveries of prioryeargrants . . ...... ... ..o oo e e e e 2c
d Other (Describe in Part XIV) ...... e e e .l 2d
eAdd lines 2a through 2d... . . ... i e e e e . .. ver e | 2e
3 Subtract line 2e from line 1 ....... e e e e e . 3 507,533.
4 Amounts included on Form 990, Part VlIl Ilne 12 but not on line 1:
a Investments expenses not included on Form 990, Part Vill, ine 7b .. .. . 4a
b Other (Describe INnPart XIV) . . .. ... s v e e .1 4b
c Add ines 4a and 4h. e e e e e e e e e e e .. . 4c
5 Total revenue. Add lines 3 and 4c (Thls must equal Form 990, Partl, lme 12y . . ... .... 5 507,533.
lPa XK ]Reconcmatlon of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .............. ..ol o o 380,448.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities. ... .. . L. .| 2a
b Prior year adjustments . .... ... e ver e 2b
¢ Other losses . e e e e . 2c
d Other (Descrlbe in Part XIV) . e e e 2d
e Add hnes 2a through2d... . .. .. .. . . . e e e
3 Subtractline 2e from e T... .. ..ii ittt i e e e 380,448.
4 Amounts included on Form 990, Part |X, Iine 25, but not on hne 1:
a Investments expenses not included on Form 990, Part VIIl, ine 7b............. 4a
b Other (Descnbe nPart XIV) ..... . ..o oo e e 4b
cAddlinesdaand b . . . . ... L e e e e e e
5 Total expenses. Add lines 3 and 4c (This must egual Form 990, Part i, hne 18) 380,448.

I .Aart[Xh\ﬂ Supplemental Information

glete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
Ilne Part X, line 2; Part XI, line 8; Part XIl, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional

mformatlon.

BAA TEEA3304L 02/02/10 Schedule D (Form 990) 2009
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[REFR%IVA] Supplemental Information (continued)
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' | om8 No. 1545-0047
SCHEDULE G Supplemental Information Regarding 200
(Form 990 or 930-E2) undraising or Gaming Activities 9
Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18, N
OpanktolRublcH

or 19, or If the organization entered more than $15,000 on Form 990-EZ, line 6a. .
Depariment of the Treasury > Attach to Form990 or Form 990-EZ. > See separate instructions, . Ilira:-ra‘r_c_ﬂl?m

Employer identificati b

Name of the organization MEDTCAL COLLEGE OF VIRGINIA HOSPITALS
AUXILIARY OF VIRGINIA COMMONWEALTH UNIVE 54-0990333

Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part [V, line 17.
Rart{ll| Form 990EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations Solicitation of non-government grants
internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

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

b If 'Yes,' Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

(v) Amount paid to .
(i) Name of individual (ii) Activity | (iii) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed 1n or retained by)
of contributrons? col.(1) organization
Yes No
Total .. e e e el e VT 0.
3 Llslt all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration
or licensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009

TEEA3701L  02/05/10




Schedule G (Form 990 or 990-E2) 2069 MED]'ZCAL COLLEGE OF VIRGINIA HOSPITALS 54-0990333 Page 2

mFundralsmg Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross recerpts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
i MERCHANDISE SA | JEWELRY SALE 5 (Ada col, _(‘zg)‘)thgh
R (event type) (event type) (iotal number)
g 1 Gross receipts... ..... . 61,279. 45,169. 172,192, 278,640.
F 2 Less: Charitable contributions . ......
3 Gross income (ine 1 minus ine 2) ... 61,279. 45,169. 172,192. 278,640.
4 Cashpnzes..... .............
5 5 Noncash prizes.
é 6 Rent/facility costs. . ..... ......
$ 7 Food and beverages .... ... .... ....
’E‘ 8 Entertainment..... e s
g 9 Other direct expenses ..... e 50, 259. 34,163. 138,430. 222,852.
) 10 Direct expense summary. Add hnes 4- through 9 In column (d).... .. ..... e e . > 222,852.
11 Net income summary. Combine lines 3, column (d)and hne 10 ...... .. ... ... ... .. > 55,788.

IR2r8lllll Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
bmgo/grogressnve (Add col. (a) through
INgo col. (¢))

mcazm<my

1 Grossrevenue ....  ......

2 Cashpnizes..... . ...... e

Non-cash prizes ..... e e

—“Om3x—0
vmuZmuxm
w

4 Rent/facilhity costs .. ...,

5 Other direct expenses

Yes % || _|Yes % ||_|Yes %
6 Volunteer labor . e No No No
7 Direct expense summary. Add lines 2 through5 incolumn () . ....  ......... >
>

8 Net gaming income summary. Combine lines 1, column (d)andlne 7 . .. .... ... . .. ...

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities In each of these states?. . . . ........ ..... ...
b if ‘No,' explain.

11 Does the organization operate gaming activities with nonmembers? ... v e D e

12 Is the orgamzation a grantor, benefrcrary or trustee of a trust or a member of a partnershlp or other enhty formed to
administer charitable gaming? T .
BAA TEEA3702L 02/05/10 Schedule G (Form 990 or 990-EZ) 2009
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54-0990333

Page 3

13 Indicate the percentage of gaming activity operated in:
aThe orgamzation's facility ........ ....... ... i e e
b An outside facility. .. e e e e e

14 Enter the name and address of lhe person who prepares the organization's gamlng/speCIal events books and records:

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? .. .....
and the amount

bf 'Yes,' enter the amount of gaming revenue received by the organization $

13a

13b

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

16 Gaming manager information

Gaming manager compensation > $

Description of services provided: ™
D Director/officer |:| Employee D Independent contractor

17 Mandatory distnibutions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gamiInNg lICEBNSE? . . ... i i i e e e e e e

b Enter the amount of distnibutions required under state law to be distributed to other exempt organlzatlons or spent In the |38

organization's own exempt activities during the tax year- > §

BAA TEEA3703L 02/05/10

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE O Supplemental Information to Form 990
(Form 990) 20 09
Complete th prmggg inftormatigg for resgg_r:;es }q s}peciﬁtg: questions on e 0 h A 1”ﬂY =
orm or to provi nal information. HODenitolRUh R
Departmantof e Troasury " Atiach to Form 990. o e
Name of the organization MEDICAL COLLEGE OF VIRGINIA HOSPITALS Employer identification number
AUXTLIARY OF VIRGINIA COMMONWEALTH UNIVE 54-0990333
___FORM 990, PART Il LINE 1 - ORGANIZATION MISSION_ _ _ _ __ __ _________________________
TO_EVALUATE _THE _NEEDS OF THE VCU HEALTH SYSTEM (VCUHS)_ IN TERMS OF VOLUNTEER ____

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

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA490IL  07/17/09 Schedule O (Form 990) 2009
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Name of the organization MEDICAL COLLEGE OF VIRGINIA HOSPITALS Employer identification number

AUXILIARY OF VIRGINIA COMMONWEALTH UNIVE 54-0990333
BAA Schedule O (Form 990) 2009
TEEA4902L 07/17/09
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MEDICAL COLLEGE OF VIRGINIA HOSPITALS
CLIENT 54099033 AUXILIARY OF VIRGINIA COMMONWEALTH UNIVE 54-0990333

PART Il, LINE 10 - OTHER INCOME

AT AND SOQURCE 2009 2008 2007 2006 2005
SALES TAX DISCOUNT 573. 248. 600.

RETMBURSED GRANT FUNDS 2,760,

VOID CHECKS 5,199,

MISCELLANEOUS 1,823, 5,149,

TOTAL $§ 7,595. § 248. § 600. § 2,760. § 5,149,




