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MAR T 7 201

[

SCANY

Fdm 990

Intemnal Revenue Service

OMB No 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except black fung

benefit trust or private foundation)

Dapartment of the Treasury

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

2009

Open to Public

Inspection

A For the 2009 calendar year, or tax year beginning July 1 , 2009, and ending June 30 ,20 10
B Check it applicable Plealsnes C Name of organization VCU School of Business Foundation D Employer identification number
[] Address change tabet or | DOINg Business As 20 2661802
O Name change printor | Number and street (or PO box if mai 1s not delivered to street address) Roomvsuite E Telephone number
type. .
[ il return see | 301 W. Main Street, PO Box 844000 ( 804 ) 828-1487
D Terminated fnp;fu"lf City or town, state or country, and ZIP + 4
D Amended return tons | Richmond, VA 23284-4000 G Gross recepts $ 7,063,455

D Application pending

F Name and address of pnncipal officer
same address as above

Steven A. Markel

| Tax-exempt status®

[ 50tc)( 3 ) (nsertno) [ ] 4947@@)1yor [ 527

J  Website: » www.business.vcu.edu

H(a) s this a group return for atﬁhates”DYes No

H(b) Are all affiiates included? [1Yes

DNo

If “No,” attach a kst (see instructions)

Hic) Group exemption number »

K Form of organization ] Corporation L] Trust U] Association [ Other » J L Year of formation 2005 [ M State of legal domicile VA
: Summary
1 Briefly describe the organization’s mission or most significant activities: 1he Foundation supports and promotes
o the activities and mission of the School of Business at Virginia Colmmonwealth University. It solicits, manages ___
2 .and distributes assets for programs within the School of Business. Through those activities, it provides resources
g 1o educate students, achieve teaching excellence, and promote scholarly research.
%’ 2 Check this box » [1 f the organization discontinued its operations or disposed of more than 25% of its net assets
S 3 Number of voting members of the governing body (Part VI, line 1a). . . . . 3 35
81 4 Number of independent voting members of the governing bady (Part VI, line 1b) 4 32
2| 5 Total number of employees (Part V, line 2a). 5 29
4| 6 Total number of volunteers (estimate if necessary) S 6 Y
7a Total gross unrelated business revenue from Part VIli, colump (C), line 12, 7a 0
b Net unrelated business taxable m@g;e,.fromjom’f;ﬂﬁhne ‘ 4 7b 0
:E\\Sgw (d)) Prior Year Current Year
o| 8 Contributions and grants (Part Viltifif@Th) . . 1O 833,722 986,068
§ 9 Program service revenue (Part (m\hneﬁg)@. @_' @. ‘Z,G“ U’) 2,818,562 1,598,089
& |10 Investment income (Part VI, coftin (E), nes 3, 4, and 7di 7). . . .. 65,900 559,866
11 Other revenue (Part VI, columnl|(A)\ lines 5, 6d,-86=9¢=10¢, and 11e) . 0 666,768
12 Total revenue—add lines 8 througfh w@mﬂl (A), ine 12) 3,718,184 3,810,791
13 Grants and similar amounts palcmg X oimn (A), ines 1-3) . 0 2,200,824
” 14 Benefits paid to or for members (Part X, column (A), line 4) . 0 0
2|15 Salanes, other compensation, employee benefits (Part X, column (A), ines 5-10 196,580 107,736
@ | 16a Professional fundraising fees (Part IX, column (A), line 11¢e) .. 0 0
| b Total fundraising expenses (Part IX, column (D), ine 25y » __ ... ... ... 0. . S : . Lo e .
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-241) ) 4,951,768 2,150,526
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25). 5,148,348 4,459,086
19 Revenue less expenses. Subtract line 18 from ne 12 . . . . . (1,430,164) (648,295)
5 § Beginning of Current Year End of Year
g% 20 Total assets {Part X, ine 16) . 79,142,690 78,750,641
22|21 Total labilties (Part X, line 26) . . . . . . . . 59,657,115 59,157,852
23] 22 Net assets or fund balances. Subtract fine 21 from line 20 . 19,485,575 19,592,789

H

Signature Block

Under penalties

rjury, | deglare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and belef, it e, gorrec! omplete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign Ao At | 210/
Here Slgnatub of officer Date

Kenaeth C. Blaisdell . Execy five Dicee tor
Type or pnnt name and title

Preparer's Date Check if Preparer's identifying number

signature seli- 0 (see nstructions)
Paid employed »

g,

Preparer's Firm's name (or yours EIN »
Use Only | if self-employed), }

address, and ZIP + 4 Phone no P (
May the IRS discuss this return with the preparer shown above? (see instructions) [ 1 ves [] No

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

Cat No 11282Y

\\

Form 990 }2009)
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VCU Schootl of Business Foundation
EIN 20-2661802

Form 990 (2009) Page 2
m Statement of Program Service Accomplishments

1

Briefly descnbe the organization’s mission:

Business classes and activities.

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

the prior Form 990 or 990-EZ? . . . e e oo .. O Yes ¥ No
If “Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . . . . . . . . . .o oo O Yesd No
If “Yes,” describe these changes on Schedule O.

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:

4b

Other program services. (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses P 4,459,086

Form 990 (2009)




VCU School of Business Foundation

EIN 20-2661802

Form 990 (2009) Page 3
m Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A e N B
2 Is the organization required to complete Schedule B, Schedule of Contrrbutors'> .o 2 | v
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtlon to
candidates for public office? If “Yes,” complete Schedule C, Part| . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actrvmes’7 lf "Yes ” complete
Schedule C, Partfl . . . 4 4
5 Section 501(c)(4), 501(c)(5), and 501 (c)(6) orgamzatrons Is the organrzatron subject to the sectlon 6033( )
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Ill . . . . . 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part! . . . . .. 6 4
7 Did the organization receive or hold a conservatlon easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il . . .| 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll, . . . 8 Y
’ 9 Did the organization report an amount in Part X hne 21, serve as a custodran for amounts not Irsted n Part
X; or provide credit counseling, debt management, credit repaw, or debt negotiation services? /f “Yes,”
complete Schedule D, Part IV . . . 9 v
10 Did the organization, dwectly or through a related organrzatron hold assets in term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V. . . . 10| v
11 Is the organization’s answer to any of the following questions “Yes”? If S0, comp/ete Schedule D, Parts VI
VI, VIll, IX, or X as apphcable . . . v
® Did the organization report an amount for Iand burldlngs and equrpment n Part X, lrne 10'7lf “Yes " complete ) #
Schedule D, Part V. A
e Did the organization report an amount for investments—other securities in Part X, ine 12 that 1s 5% or more ; N %;;;
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vil . 4
o Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more P .
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part VIl PN I LAY
e Did the orgamzation report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets | . | * ; k
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX. ¥ f
o Did the organization report an amount for other liabilities m Part X, line 257 If “Yes,” complete Schedule D, Part X. ) ‘ . )
¢ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses Pl e
the organization’s liability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X ? *
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete -
Schedule D, Parts X, Xil, and Xill. 2|/
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No | ° !
If "Yes,” completing Schedule D, Parts XI, Xll, and Xlll1s optional. . . . . . 2al v N
13 Is the organization a school described in section 170(b){(1){(A)(1)? If “Yes,” complete Schedule E . S I < v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . {142 v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part1 . . , [14b v
15 Dd the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part i, . . . |15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part il . . . . 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Partll , . . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming actlvrtles on Part VIII ||ne 93’7
If “Yes,” complete Schedule G, Part il .. . e 19 v
20 _Did the organization operate one or more hospitals? If “Yes ” complete Schedule H ... .1 20 v

Form 990 (2009)




VCU School of Business Foundation
EIN 20-2661802

Form 990 (2009) Page 4
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 IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il . . . .| 21 v
22 Did the organization report more than $5,000 of grants and other assistance to individuals n the
United States on Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts land lll ., . . . 22 v

23 D the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . 23 v

24a Did the organization have a tax-exempt bond issue with an outstandmg prlnmpal 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 line 25, R N L7 v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . | 24c
d Did the organization act as an “on behalf of” 1ssuer for bonds outstandlng at any tlme durlng the year” 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the orgamization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part| . . . . 25a v

b Is the organization aware that it engaged in an excess beneht transaction with a dlsquahfled person in a
prior 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, Part! . . . . . e e . . . .|25b v
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part il . . { 26 v

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

If “Yes,” complete Schedule L, Part lil ., . . . . . e .. e 14 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ?’) ;%‘; 1:%
Part IV instructions for applicable filing thresholds, conditions, and exceptions): L sl Fa
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . |28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . . . 28b v

¢ An entity of which a current or former offlcer dlrector trustee or key employee of the organlzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

Partttv . . . . . . . . . .. S . . |28¢c v
29 Did the organization receive more than $25, 000 in non-cash contnbut|ons’7 If “Yes,” complete Schedule M |29 v
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or quallfled

conservation contributions? /f “Yes,” complete Schedule M . .. 30 v
31 D the organization liquidate, terminate, or dissolve and cease operatrons’7 If "Yes, " comp/ete Schedule N

Part! ., . . . . . O . . . o s s e s s e v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets?If “Yes,” complete

Schedule N, Part il . . . . 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entnty" If “Yes,” complete Schedule R Parts i,

i, v, and V, line 1 . 34 v
35 Is any related organization a controlled entlty wuthm the meaning of sectlon 5 |2(o)(1 3)’7 lf “Yes " complete

Schedule R, Part V, lne 2 . . . . . 35 v
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers toan exempt non- charltable related

organization? If “Yes,” complete Schedule R, Part V, line2. . . . . 36 v
37 Did the organization conduct more than 5% of its activities through an entlty that isnota related organlzatlon

and that i1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

PatVi . . . . 37 v
38 Did the organization complete Schedule o and provude explanatlons in Schedule (6] for Part VI Imes 11 and

19?7 Note. All Form 990 filers are required to complete Schedule O.. . . T - N 4

Form 990 (2009)




VCU School of Business Foundation
EIN 20-2661802

Form 990 (2009)

1a

b
c

2a

3a

4a

12a

Page 5
m:Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
Enter the number reported tn Box 3 of Form 1096, Annual Summary and Transmittal of )
U.S. Information Returns. Enter -O- if not applicable . . . . .. 1a 9 “
Enter the number of Forms W-2G included In line 1a. Enter -0- f not apphcable .o 1b L] I
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable .
gaming (gambling) winnings to prize winners? 1;/ . v/ -
Enter the number of employees reported on Form W- 3 Transmrttal of Wage and Tax ' | .
Statements, filed for the calendar year ending with or within the year covered by this return 2a 29 -
If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| v/
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see | ~ .
instructions) (
Did the organization have unrelated business gross income of $1,000 or more during the year covered by |-~} ) }
this return? . 3a v
If “Yes,” has it filed a Form 990 T for thns year’? If “No " prowde an explanat/on in Schedule O . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a fore|gn country (such as a bank account, securities account, or other financial
account)? . d4a | v
If “Yes,” enter the name of the forelgn country > _(_3_a_yn1e_n_ !?!?.“.‘.1.5_'_.B_!'!t.'_sf'_‘.Y'_’.g'.'.‘. '.?!‘_"_"_‘_’f .................. * 1
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank § §
and Financial Accounts. SN REO: I
Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year?, 5a v
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | Sb v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. Sc
Does the organization have annual gross recelpts that are normally greater than $100 OOO and dld the 6a v
organization solicit any contributions that were not tax deductible? .
If “Yes,” did the organization include with every solicitation an express statement that such contnbutaons or
gifts were not tax deductible?, . e . 6b
Organizations that may receive deductlble contnbu‘hons under section 170(c) ,ww \ 5 e i
Did the organmization receive a payment in excess of $75 made partly as a contribution and partly for goods |a— |l
and services provided to the payor? . 7a| v
If “Yes,” did the organization notify the donor of the value of the goods or services provnded” . 7|V
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 e Co . Tc v
If “Yes,” indicate the number of Forms 8282 frled dunng the year Coe . lﬂl___ éz } g i
Did the organization, during the year, receive any funds, directly or mdrrectly, to pay premiums on a personal |[—t’ EORTNN I
benefit contract? | ) 7e v
Did the organization, during the year pay premlums dlrectly or |nd|rectly, ona personal beneflt contract” 7f v
For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? . 7
For contributions of cars, boats, airplanes, and other vehicles, did the organlzatlon file a Form 1098-C as
required?. 7h‘
Sponsoring orgamzatlons mamtamlng donor adwsed funds and sectlon 509(a)(3) supportlng '~_ 5
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring |5 ¥ |
organization, have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds. il L]
Did the orgamzation make any taxable distributions under section 49667 . 9a
Did the organization make a distribution to a donor, donor advisor, or related person'7 9 |
Section 501(c)(7) organizations. Enter o ,
Initiation fees and capital contributions included on Part Vill, tine 12, . . . . 10a - i
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles 10b
Section 501(c)(12) organizations. Enter: ; .
Gross iIncome from members or shareholders . . . . |Ma 3 .
Gross income from other sources (Do not net amounts due or pald to other sources agalnst N N »g e
amounts due or received from them) . . . 11b G R
Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon f|l|ng Form 990 in lieu of Form 10417 [12a
if “Yes,” enter the amount of tax-exempt interest received or accrued during the year. |12b| ’ -

Form 990 (2009)




VCU School of Business Foundation
EIN 20-2661802

Form 990 (2009) Page 6

lgd'l] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and
for a “No” response to line 8a, 8b, or 10b below, describe 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 governingbody . . . . Co. 1a 35 ;; ;fi&ﬁ?éf‘ﬁ %{. :
b Enter the number of voing members that are independent . L. 1b 32 "«% k i%%"‘z {:“r ;
2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with a5} é& e
2

any other officer, director, trustee, or key employee? . v
3 Dud the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 Y
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v
5 D the organization become aware during the year of a matenal diversion of the organization’s assets? 5 j
6 6
v
v

Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body?
b Are any decisions of the governing body subject 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: -
a The governing body?
b Each committee with authorlty to act on behalf of the governlng body’7
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? If “Yes,” provide the names and addresses in Schedule O ., . . .| ga v
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . 10a 4
b If “Yes,” does the organization have written policies and procedures governing the actuvmes of such chapters
affilates, and branches to ensure their operations are consistent with those of the orgamzation? . . . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
foom? . . R L ‘/
11A Describe In Schedule 0] the process |f any. used by the organlzatlon to review thls Form 990 s
12a Does the organization have a written conflict of interest policy? If “No,” go to Ime 13 . . 12a| v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
nse to conflicts? . . Ce Co. C e .o . .2l v
¢ Does the organization regularly and consistently monitor and enforce compliance with the pollcy’7 If “Yes,”
describe in Schedule O how this is done . Coe e . .. v
13 Does the organization have a written whistleblower pohcy” .
14 Does the organization have a written document retention and destructlon pohcy” . v
15 Did the process for determining compensation of the following persons include a review and approval by % 4

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes" to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement .
with a taxable entity during the year? .o . ..
b If “Yes,” has the organization adopted a written pOlle or procedure requinng the organlzatlon to evaluate g

its participation in joint venture arrangements under apphcable federal tax law, and taken steps to safeguard |3
the organization's exempt status with respect to such arrangements? e e

Section C. Disclosure

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)
avallable for public inspection. Indicate how you make these available. Check all that apply.
(/1 Own website [ Another's website Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

301 WEST MAlN STREET, | RICHMOND VA 23284

Form 990 (2009)




VCU School of Business Foundation
EIN 20-2661802

Form 990 (2009) Page 7
;ETiR'[] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space i1s needed

o 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.

e List all of the organization’s current key employees. See instructions for definition of “key employee.”

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

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

® 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
[/1 Check this box if the organization did not compensate any current officer, director, or trustee.

(A} (B) (€} (D) (E) (F)
Name and Title Average [ Position (check all that apply) Reportable Reportable Estimated
hours per 5 Ss|5]|olx]ex|m compensation compensation amount of
week al|Z2|212|35|8 from from related other
3|12 |8ia2 |52 3 the organizations compensation
ac|3 2183 |7| organzation (W-2/1099-MISC) from the
es|s gl®8 (W-2/1099-MISC) organization
gl 3| 32 and related
g G o organizations
o @
3 5
8
JAMES A. BUZZARD
TRUSTEE ™y ! / 0 0 0
L.DANSCALLANS
TRUSTEE ! v 0 ° 0
T. KENT COX
TRUSTEE ! v 0 0 0
PHYLLISL.COTHRAN . o o o
TRUSTEE Y
JOSEEG.COVINGTON . 1 0 0 0
TRUSTEE v
RICHARD CULLEN
TRUSTEE ! v 0 0 0
GEORGE C. FREEMAN, I __ . 1 0 0 0
TRUSTEE v
- N.A.N.(_: x .(.':.'_ _E_Y_E. R. _E.TI ............................. 1 0 0 0
TRUSTEE v
CHARLES H.FOSTER,JR. | 1 0 0 0
TRUSTEE v
MARKM.GAMBILL ]
TRUSTEE ! v o 0 0
WILLIAMM. GINTHER ] ) o o o
TRUSTEE v
BRENTONS.HALSEY ] R o o
TRUSTEE v
A WILLIAMHAMILL ] ; o , ;
TRUSTEE v
ROBERTE.HENLEY | 5 o o o
TRUSTEE v
ALLEN B. KING
TRUSTEE 1 v 0 0 0
JOHN P. MCCANN
TRUSTEE _ ! Y 0 0 0

Form 990 (2009)




VCU School of Business Foundation
EIN 20-2661802

Form 990 (2009) Page 8
SRl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) (C) (D} € F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [g sIs|olx]ex|n compensation compensation amount of
week 22l |x|(& |38 (9 from from related other
521218 | |58 ,% the organizations compensation
ast8| [2|15% || organzaton | w-2/1099-MISC) from the
Rz |2 g|° 8 (W-2/1099-MISC) organization
AHEHE oo
:
JAMES V. MEATH .
TRUSTEE ™~ 1 v 0 0 0
G. GILMER MINOR, 1l
TRUSTEE ™ 1 7 0 0 0
THURSTON R. MOORE
TRUSTEE 1 v 0 0 0
JOHN R. NELSON
TRUSTEE 1 / 0 0 0
CHARLES F. PHILLIPS, il
TRUSTEE ™7 1 / 0 0 0
JAMES E. ROGERS
TRUSTEE T 1 v 0 0 0
S. BUFORD SCOTT
TRUSTEE T ! v 0 0 0
RANJIT SEN
TRUSTERE ™ 1 / 0 0 0
GAIL L. LETTS
TRUSTEE T ! v 0 0 0
THOMAS G. SNEAD, JR.
TRUSTEE ™ 2 / 0 0 0
ERIC P. WHITTLETON
TRUSTEE ™ T ! / 0 0 0
F. DIXON WHITWORTH
TRUSTEE ™~ 1 v 0 0 0
BAXTER F. PHILLIPS, JR
TRUSTEE T 1 v 0 0 0
1b Total . . . . » 0 0 0

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0

Yes| No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated g Bl
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . . N 3 v )
f |
.
v
!
v

4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from )
the organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such  |———|-——

mdividual, ... L L L e 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . . . 5

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) ® €
Name and business address Description of services Compensation
PERFORMANCE EXCELLENCE, INC. INSTRUCTIONAL 159,900
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 » 1 i

Form 990 (2009)




VCU School of Business Foundation
EIN 20-2661802

Form 990 (2009) Page 9
msmtement of Revenue
pow e (B} (© (D)
Total revenue Related or Unrelated Revenue
| ’ e | b | e on
s : § revenue revenue 512, 513, or 514
2 2| 1a Federated campaigns 1a T ‘i
gé b Membership dues . 1b » o . % . 5
£5| © Fundrasing events 1c o © o !
‘®S| d Related organizations . pd we . v ;
‘é% e Government grants (contributions), [ 1€ @ - d §
£8 f Al other contributions, gifts, grants, T ~ oy % . S ﬁg
23 and smilar amounts not included above [ 1f 986,068 N . !
52| g Noncashcontnbutions included in nes 1a-1¢- $ . 18,869 1 ‘ ' A E
O ®| h Total. Add lines 1a-1f - 986,068 ¢ - “" % .
g Business Code et BN B e L L _,.’gi\._- R P N _,.._._:..,...f
§ | 2a NonCreditcourse revenue 611600 1598,089| 1,598,089
@ | B o
]
S| €
S| A
E |l e .
@ | f Al other program service revenue
& | g Total. Add lines 2a-2f > 1,598,080] - S 79
3 Investment income (including dividends, interest, and
other similar amounts) A 515,728 515,728
4 Income from investment of tax-exempt bond proceeds P 0
5 Royalties . R < 0
(i) Real (1) Personal % »"Yf%\gk ¢ 3]3‘«, e, i . %‘\3"‘1
6a Gross Rents 2,018,414 A, - g e - S
b Less: rental expenses 1,351,646 o S N 5,
¢ Rental income or (loss) 666,768 & _ % S ¥ ; e
d Net rental income or (loss) . . . » 666,768 666,768
7a Gross amount from sales of | () Secunties (i) Other L S g by EIETI
assets other than mventory 1,945,156 LAY I . PR N
e b EN% Vg | A . B F. 2N B »
b Less' cost or other basts ' 1 s s ol )
and sales expenses 1,901,018 ak g 2R wAE
¢ Gain or (loss) 44,138 e e RSN S SR ECURNE ST
d Net gain or (loss) . > 44,138 44,138
$ | 8a Gross income from fundraising . ’ ’ P : %
5 events (not including $ __.._......... “ '
é of contributions reported on Iine 1c¢). o ® R o
5 See Part 1V, ine 18 | . a o SV [V &
£ b Less: direct expenses b R N
o ¢ Net income or (loss) from fundralsmg events . » 0
9a Gross income from gaming activities. N o o i
See Part 1V, line 19 . a
b Less: direct expenses. b ;
¢ Net income or (loss) from gamlng activities » 0
10a Gross sales of nventory, less * o AT
returns and allowances . a . u - |
b Less: cost of goods sold b ot e = e Cle B L
¢ _Netincome or (loss) from sales of inventory . > 0
Miscellaneous Revenue Business Code . . '5 4 ’[
£ T T
b
€ e
d AII other revenue . .
e Total. Add lines 11a-11d > 0 . s 1 C A
12 Total revenue. See instructions. > 3,810,791 1,598,089 1,226,634

Form 990 (2009)




VCU School of Business Foundation
EIN 20-2661802

Form 930 (2009)

m 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).

Page 10

Do not include amounts reported on lines 6b, ) (8) {C) o
76, 8b, b, and 10b of Part Vil Tomlerpenses | Moo | genas oxpanses Fexpenses.
1 Grants and other assistance to governments and L Lo
organizations in the U S. See gart IV, line 21 2,200,824 2,200,824 . gm
2 Grants and other assistance to individuals in ) FE
the U.S. See Part IV, ine 22 . 0 - i ;
3 Grants and other assistance to governments, -
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 0 , -
4 Benefits paid to or for members . 0 R B ‘
5 Compensation of current officers, directors,
trustees, and key employees . 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7 Other salanes and wages . . 100,080 100,080
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnibutions) . 0
9 Other employee benefits 0
10 Payroll taxes . 7,656 7,656
11 Fees for services {(non- employees)
a Management 0
b Legal . 0
¢ Accounting . 16,750 16,750
d Lobbying . 0 — —~ —
e Professional fundraising services. See Part v, ||ne 17 0 k -
f Investment management fees . 74,359 74,359
g Other .
12 Advertising and promotlon 9,669 9,669
13 Office expenses 4,337 4,337
14 Information technology . 890 830
15 Royalties 0
16 Occupancy . 0
17 Travel . 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . 953 953
20 Interest . 1,197,421 1,197,421
21 Payments to afflllates . 0
22 Depreciation, depletion, and amortlzatlon 0
23  Insurance . 4,397 4,397
24 Other expenses. ltemize expenses not o o o e > E N '
covered above. (Expenses grouped together | - Lk . , . . . :
and labeled miscellaneous may not exceed | | e E gt e PN PR I8
5% of total expenses shown on line 25 below.) | . PN B0 gy -
a Courserelatedexpenses 807,540 807,540
c BadDebt 13,091 13,091
c OtherExpenses . ... .. 21,119 21,119
A
L
f Allotherexpenses .. ... .. ..................
25 Total functional expenses. Add lines 1 through 24f 4,459,086 4,459,086 0 0
26 Joint costs. Check here » [] if following
SOP 98-2. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campalgn and
fundraising solicitation . Lo

Form 990 (2009)




VCU School of B

usiness Foundation

EIN 20-2661802
Form 990 (2009) Page 11
Balance Sheet
A (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 598,931/ 1 1,485,344
2  Savings and temporary cash investments . 7,217,129| 2 6,475,256
3 Pledges and grants recevable, net . 7,721,320| 3 5,017,830
4  Accounts receivable, net : _280,075| 4 170,106
5 Recewvables from current and former offlcers dlrectors trustees key e n 9 S RO
employees, and highest compensated employees Complete Part Il of i
Schedule L . .
6 Recewvables from other dlsquallfled persons (as deflned under sectlon
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete _
Part Il of Schedule L . e e . . 6
% 7 Notes and loans recewvable, net 7
2| 8 Inventories for sale or use . 8
< Prepaid expenses and deferred charges : I 280191 9 | 110,024
10a Land, buidings, and equipment: cost or | 10a 43,701,160}... , ;'f‘\? *:’ Rt ‘&‘ ;;”“
other basis. Complete Part VI of Schedule D , o R e £ -
b Less: accumulated deprec,ation . 10b 3,294,012 41,747,085 100 40,407,148
11 Investments—publicly traded securities 12,862,285/ 11 15,284,681
12  Investments—other secunties. See Part IV, tine 1 8,438,050| 12 9,437,832
13  Investments—program-related. See Part IV, line 11 0| 13 0
14 Intangible assets . 0 14 0
15  Other assets. See Part IV, I|ne 11 .. 249,795| 15 362,420
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 79,142,690 16 78,750,641
17  Accounts payable and accrued expenses 32,485918| 17 32,768,938
18 Grants payable 27,162,947 | 18 26,383,164
19  Deferred revenue |, 8,250| 19 5,750
20 Tax-exempt bond llab|I|t|es 6| 20
_3 21 Escrow or custodial account hiability. Complete Part IV of Schedule D - 0 2\1
:'—‘_'; 22 Payables to current and former officers, directors, trustees, key ‘ T R, %zég,‘
© employees, highest compensated employees, and disqualified % > . _ & loubse [in e 300
= persons Complete Part Il of Schedule L . e 0 22
23  Secured mortgages and notes payable to unrelated third parties . 023
24 Unsecured notes and loans payable to unrelated third parties . 0] 24
25 Other liabilities. Complete Part X of Schedule D 0| 25
26 Total liabilities. Add lines 17 through 25 . 59 657,115 26
» Organizations that follow SFAS 117, check here P . and R !
8 complete lines 27 through 29, and lines 33 and 34. Ty bR ) i
8|27  Unrestricted net assets . 7,491,457 | 27 6,929, 000
@ |28 Temporanly restricted net assets . 4,294,003 | 28 4,950,562
8|29 Permanently restricted net assets . __ 7,700,115] 29 B £ 713,227
c Organizations that do not follow SFAS 117 check here > l:l E 52N A A “”";gz» T
5 and complete lines 30 through 34. A ; ~ COX ) :f}’w.; - *ﬁl
g 30 Capital stock or trust principal, or current funds 30
2131  Paid-in or capital surplus, or land, building, or equipment fund 1
f, 32 Retained earmings, endowment, accumulated income, or other funds 32
2133 Total net assets or fund balances 19,485,575| 33 19,592,789
34 Total liabilities and net assets/fund balances 79,142,690 34 78,750,641

Form 990 (2009)




VCU School of Business Foundation
EIN 20-2661802

Form 990 (2009)
Part XI| Financial Statements and Reporting

1

3a

b

Page 12

Accounting method used to prepare the Form 990: [] cash A Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .
Were the organization’s financial statements audited by an independent accountant? .

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversxght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a consolidated basis, separate basis, or both:

[/l Separate basis [] Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? .

If “Yes,” did the organization undergo the required audit or audlts° lf the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes

3b

Form 990 (2009)




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

| omBNo 1545-0047

2009

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) orgamzation or a section
4947(a)(1) nonexempt charitable trust.

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

Name of the organization'
VCU School of Business Foundation 20 !

Employer 1dentification number

2661802

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a pnivate foundation because it 1s: (For ines 1 through 11, check only one box.)

1+ O
2 O
3

A church, convention of churches, or association of churches described in section 170(b){(1)}{A)i).
A school described in section 170({b)(1){A)ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [1 A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A}(iii). Enter the

5 O

hospital’'s name, City, and St

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 11.)

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

7 i An organization that normally receves a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A}(vi). (Complete Part il )

8 [] A community trust described in section 170(b)(1){A)}{vi). (Complete Part I1.)

9 [ An organization that normally receives: (1) more than 33 % 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 % 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.}

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

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

a [J Typel b [ Typell ¢ [J Type lil-Functionally integrated d [ Type II-Other
e [J 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 descrbed in section
509(a)(1) or section 509(a)(2)
f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type il supporting
organization, check this box . o .
g Since August 17, 2006, has the orgamzatlon accepted any gift or contnbutlon from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organization? 11g()
(i) A family member of a person described In (i) above? 11gfi)
(iii) A 35% controlied entity of a person described in {)) or (i) above’? 1190l0r
h Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN (i) Type of organization | (iv) Is the organization | (v} Did you notify (V1) is the {vt) Amount of
organization {described on lines 1-8 | n col {)) hsted in your | the organization in organization in col support
above or IRC section govemning document? col (1} of your (i} organized n the
(see instructions)) support? us-?
Yes No Yes No Yes No
JEPREES
¥ I A
Total (L

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

Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2009




VCU School of Business Foundation
EIN 20-2661802

Schedule A (Form 990 or 990-EZ) 2009

EESYd Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1){A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part |)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2005 {b) 2006 (c) 2007 (d) 2008 {e} 2009 {f Total
1  Gifts, grants, contnbutions, and
membership fees received. (Do not
include anyp"unusual grantsf") 5,658,184 14,444,575| 11,211,474 833,722 986,068 | 33,134,023
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf AR 0
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge 0
4 Total. Add lines 1 through 3 14 444,575 11,211, 474 833 722 986 068| 33,134,023
5 The portion of total contnbutions by each PR ) g AN A
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . 6,506,463
6  Public support. Subtract line 5 from line 4 26,627,560
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts from line 4 . ) 5,658,184 14,444,575 11,211,474 833,722 986,068 | 33,134,023
8 Gross income from interest, dmdends
payments received on secuntles Ioa?s
rents, royalties and income from similar 187,151|  547,710| 1,621,674| 2,515747| 2,534,000 7,406,282
9 Net income from unrelated business
activities, whether or not the business 1s
regularly carried on 0
16 Other ncome. Do not include gamn or
loss from the sale of capital assets
(Explain in Part IV.) e e —— — - . 0
11 Total support. Add Iines 7 through 10 AL S KT JEU T K A 2 P E I «, | 40,540,305
12  Gross receipts from related actwities, etc. (see instructions) L 12 J 4,475,616
13 First five years. If the Form 990 is for the organization's first, second, thll’d founh or flfth tax year as a section 501(c)(3)
organization, check this box and stop here .. : ..
Section C. Computation of Public Support Percentql
14  Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2008 Schedule A, Part Ii, ne 14 15 %
16a 33% % support test—2009. If the organization did not check the box on line 13 and hne 14 1S 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . N
b 33'% % support test—2008. If the organization did not check a box on line 13 or 16a, and Ime 1518 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .o . ... .o
17a 10%-facts-and-circumstances test—2009. if the organization did not check a box on line 13, 163 or 16b, and hine 14 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualffies as a publicly supported organization . . .» O
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 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 . . . » O
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 » [

Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE D | owme No 1545-0047
(Form 990) Supplemental Financial Statements 2@09

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identsfication number
VCU School of Business Foundation 20 2661802

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . [ Yes [J No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . [Jves [1No

m Conservation Easements. Complete if the organlzatuon answered "Yes" to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use (e g., recreation or pleasure)  [] Preservation of an historically important land area
CJ Protection of natural habitat O Preservation of a certified historic structure
[J Preservation of open space

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

N bW -

;4 |Held at the End of the Tax Year
a Total number of conservation easements . . . . e e e e e e 2a
b Total acreage restricted by conservation easements . ) .. . . |2b
¢ Number of conservation easements on a certified historic structure mcluded inf@ . . . 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 termlnated by the organization during
the tax year» .. ... ...._.

4 Number of states where property subject to conservation easement is located » _._...............
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? | e D Yes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year

»
7 Amount of expenses incurred in momitoring, inspecting, and enforcing conservation easements during the year

»>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)}4)B)i)? . . . . . . .o e e e D Yes D No
9 In Part XIV, describe how the organization reports 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 describes
the organization’s accounting for conservation easements.
EdIl] 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
ant, historical 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 describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

{) Revenues included in Form 990, Part VIll, ine 1 . . . . . Ce e > §

{ii) Assets included in Form 990, Part X .. e N

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

a Revenues included in Form 990, Part VI, ine1 . . . . . . . .

b Assets included in Form 990, Part X . . . . . . . . . . .. . > $

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 930) 2009




VCU School of Business Foundation
EIN 20-2661802

Schedule D (Form 990) 2009

Page 2

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 items (check all that apply):
a [] Public exhibition
b D Scholarly research e
c Preservation for future generations
4

d D Loan or exchange programs
Other

Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in

D Yes |:] No

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

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part

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

included on Form 990, Part X? (] ves [ No
b If “Yes,” explain the arrangement in Part XIV and complete the foIIownng table
Amount
¢ Beginning balance 1c
d Additions during the year . 1d
e Distributions during the year . 1e
f Ending balance . . 1
2a Did the organization mclude an amount on Form 990 Part X, line 21’7 1 ves [ o
b If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete If the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year | (c) Two years back | {(d) Three years back l (e) Four years back
1a Beginning of year balance . 34,706,788 40,465,377 [i v i 3 ;i A _
b Contributions . . 417,537 257,214 1 - - ° BOwT T o ad
¢ Net mvestment earnmgs, galns I g oFa T egedh MY
and losses . .. . 2,445,804 (4,595,437) . . s
d Grants or scholarships . S R -
. . o RIS I TIPS RIS JA
e Other expenditures for facilities . S &g . LT "
and programs . 2,673,249 1,348,672 [kl e o [P cgedl 0 o B
f Administrative expenses 71,694 71,694 o : i %% ﬁ*-—'* men L
g End of year balance . .. 34,825,186 34,706,788 |’ ’ s ’ .t
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » ... ... 67.30 %
b Permanent endowment » ._._... 3.2..7.0. %
¢ Term endowment » ... 0 0 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: _|Yes | No
() unrelated organizations 3a(i) v
(ii) related organizations ) 3a(ii) Y
b If “Yes” to 3a(n), are the related organlzatlons llsted as requnred on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Part Vi Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a land . . 3,503,036 | % 7 3,503,036
b Buildings . .o 40,198,124 3,294,012 36,904,112
¢ Leasehold improvements
d Equpment
e Other .
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, colurmn (B), line 10(c) ) . > 40,407,148

Schedule D (Form 890) 2009
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EIN 20-2661 802
Schedute D fForm 990) 2009 Page 3
Part Vil Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of secunty or category {b) Book value {c) Method of valuation

(including name of security) Cost or end-of-year market value

Financial derivatives .o
Closely-held equity interests . . .

Other .BARLOW PARTNERS OFFSHORE LTD. 2,651,202 | END -OF-YEAR MARKET VALUE
PROPERTYHOLDINGS 727,861 | END -OF-YEAR MARKET VALUE
GERBER/TAYLOROFFSHORE = = = . 2,819,727 { END -OF-YEAR MARKET VALUE
1607 INTERNATIONAL EQUITY FUND, LP . 896,436 | END -OF-YEAR MARKET VALUE
CITYOFLONDON . 1,119,926 | END -OF-YEAR MARKET VALUE
_WINSTON GLOBAL PARTNERS 1,222,680 | END -OF-YEAR MARKET VALUE
Total. (Column (b) must equal Form 990, Part X, col. (B} line 12.)3 9,437,832 ..ol sk .. A B 5 '
Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value {c) Method of valuation

Cost or end-of-year markset value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13} » R ™ @1, !
Part IX Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) . . . . . L. L. P
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability {b) Amount . . ‘ < : a1
Federal income taxes NONE !
. - . K
| w
L EE ¢ e SRR
. o an -
v 5y
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) ®» o I

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

Schedule D {(Form 990) 2009




VCU School of Business Foundation
EIN 20-2661802

Schedule D (Form 990) 2009 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), ine 12) 1 3,810,791
2 Total expenses (Form 990, Part IX, column (A), ine 25) . 2 4,459,086
3 Excess or {deficit) for the year Subtract line 2 from line 1 3 (648,295)
4 Net unrealized gains (losses) on Investments 4 1,892,321
5 Donated services and use of faciities . 5 0
6 Investment expenses 6 0
7 Prior pertod adjustments 7 0
8 Other (Describe in Part XIV.) . 8 (1,136,812)
9 Total adjustments (net). Add lines 4 through 8 . 9 755,509

10 Excess or (deficit) for the year per audited financial statements Combine Ilnes 3 and 9 10 107,214
Part Xll Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn

1 Total revenue, gains, and other support per audited financial statements . 7,054,758
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: -

a Net unrealized gains on investments . e 2a 1,892,321

b Donated services and use of facihties . . . . . . . . . . 2b 0 f%

¢ Recoveries of prioryeargrants . . . . . . . . . . . . L2 0 ‘f;'

d Other (Descrbe inPart XIV.) . . . . . e .. Led 1,351,646 4. 4.

e Add lines 2a through 2d 3,243,967
3 Subtract line 2e from hine 1 3,810,791
4 Amounts included on Form 990, Part VlII Ime 12 but not on ||ne1

a Investment expenses not included on Form 990, Part Vill, line 7b 4a

b Other (Describe in Part XiV)) . . . . . . . . . . L4b

¢ Add hnes 4a and 4b .. 0
5 Total revenue Add hnes 3 and 4c. (T hIS must equal Form 990 Parl I I/ne 12 ) 5 3,810,791
@Al Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Retum
1 Total expenses and losses per audited financial statements 6,947,544
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilites . . . . Coe 2a

b Prior year adjustments . . . . . . . . . . . . . |-2b 0%

¢ Other losses .. ) .. e ) 2c ’

d Other (Descnibe in Part XIV) e e e e e e ... L= 2,488,458

e Add lines 2a through 2d 2,488,458
3 Subtract line 2e from line 1 3 4,459,086
4 Amounts included on Form 990, Part IX hne 25 but not on I|ne 1: bt

a Investment expenses not included on Form 990, Part VIIl, ine 7b . 4a 0}.". &

b Other (DescribeinPartXIV.) . . . . . . . . . . . . . . L4 LL] P

¢ Add lines4aand4b . . 4c 0
5 Total expenses. Add lines 3 and 4c (Th/s must equa/ Form 990 Pan‘l lme 18 ) 5 4,459,086

Zla®{11 Supplemental Information

Complete this part to provide the descriptions required for Part Il, iines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X line 2; Part XI line 8; Part XI, lines 2d and 4b; and Part XliIl, ines 2d and 4b. Also complete

Section 501(c)(3) of the Internal Revenue Code. However, income from certain activities not directly related to the

Schedule D (Form 990) 2009
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Scheduls D. (Form 990) 2009 Page 5
ETe® (1 Supplemental Information (continued)

Organization’s tax-exempt purpose may be subject to taxation as unrelated business income. The Organization had no

Schedule D {Form 990) 2009
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. | OMBNo 1545-0047
SCHEDULE J-2 Continuation Sheet for Form 990
(Form 990) 2@09
» Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. .
Department of the Treasury » See the Instructions for Form 990. Open to RUb'IC
, Intemal Revenue Service Inspection
Name of the Organization Employer identification number
VCU SCHOOL OF BUSINESS FOUNDATION 20 2661802
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (B) ©) (D) (E) (F)
Name and title Average hours | Position (check all that apply) Reportable Reportable Esttmated
per week o5 s]olxlex || Ccompensaton compensation amount of
NI EICAERE from from related other
a g_ '5’ 8 e (ad 2 the organizations compensation
9c (3 2155% |7 organization (W-2/1099-MISC) from the
g - g %8 (W-2/1099-MISC) organization
I g 2 é and related
§ @ ol organizations
g &
3
HARRYR.THALHIMER .
TRUSTEE ) 1 v 0 0 0
JOSEPHE.BECHT,JR. .
EX-OFFICIO 1 va 0 0 0
MICHAELRAO .
EX-OFFICIO 2 v 0 0 0
KENNETHC.BLAISDELL __
SECRETARY & EXECUTIVE DIRECTOR 4 v 0 0 0
ROBERTE.RIGSBY
TREASURER 2 Y 0 0 0
STEVENA.MARKEL .
CHARIMAN 2 v 0 0 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 49915E Schedule J-2 (Form 990) 2009




SCHEDULE O | omsNo 1545-0047

(Form 990) Supplemental Information to Form 990
Complete to provide information for responses to specific questions on
b e T Form 990 or to provide any additional information. Open to Public
rt 1 .
In?zr;alm;‘:/;\ue%e:l?euw > Attach to Form 990. Inspection

Name of the organization Employer identification number

VCU School of Business Foundation 20 ! 2661802

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 51056K Schedule O (Form 980) 2009




