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OMB No 1545-0047

Form 99 0 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Internal Revenue Service p The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 07/01 , 2009, and ending 06/30,20 10
B Check i mppiicabie | Please | C Name of organizaton VIRGINIA UROLOGIC FOUNDATION D Employer identification number
: kg :‘::ellif Doing Business As 54-1258576
Name change | Pintor|  Number and street (or P O box i mail 1s not delivered to street address) Room/suite | E Telephone number
[ | waavem | See | 500 RAY C HUNT DRIVE (434) 295-1000
N ?:gu"lc City or town, state or country, and ZIP + 4
:: Amended tons | CHARLOTTESVILLE, VA 22903-2981 G Gross receipts $ 2,115,890.
L :::“;:m F Name and address of principal officer ERIC J. STRUCKO, CFO H(a) I:fﬁt{:last easg’;roup retum for B Yes n No
500 RAY C. HUNT DRIVE CHARLOTTESVILLE, VA 22903-2981 H(b) Are all affiliates included? Yes - No
| Taxexemptstatus | X | 501(c)( 3 ) 4 (nsertno) | | 4s47@@)nyor | |se7 If "No," atlach a list. (see instructions)
J Website: p N/A H(c) Group exemption number P
Form of organization I X I Corporation | ] Trustl l Association | | Other P | L Yearof formaton 1 983J M State of legal domicile VA
Summary
1 Bnefly describe the organization's mission or most significant activities  _ _ _ _ _ _ _ _ _ _ _ _ _ o o o o e
o THE ORGANIZATION SHALL SUPPORT UROLOGICAL AND RELATED RESEARCH,
g MEDICAL CARE, AND PROVIDE RESEARCH SUPPORT FOR STUDENTS AT THE _______________________
g UNDERGRADUATE, POSTGRADUATE, AND CONTINUING EDUCATION LEVELS. ________________________
% 2 Check this box » I:| if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part Vi, iine 1) = . . . . . . . . ... e 3 9
g 4 Number of independent voting members of the governing body (Part VI, ine 1o 4 3
3|5 Total number of employees (PartV, e 2a) | . .. ... ... ... 5 0
3 6 Total number of volunteers (estimate If NECESSaNY) . . . . . . ..t e e e e e e e e e e 6 0
7a Total gross unrelated business revenue from Part VIti, column (C), bpe 12~~~ 7a 0.
b Net unrelated business taxable income from Form990-T,Ine 34 . . . . . . . . . v vt s o o o o o o o o o s o 7b 0
Prior Year Current Year
o»| 8 Contnbutions and grants (Part VIll, kbne th) 0. 0.
E 9 Program service revenue (PartVIlLIme2a) . . . . . . . . . . .. .. e e 1,704,189. 1,967,465.
E 10 Investment ncome (Part VIIl, column (A), ines 3,4,and 7d) _ . . . . . ... ... ... .. 1,979. 17,429.
11 Other rqvenue 76d, 8c, 9c, 10c, and 11€) . 0. 0.
12 Total rem‘;:equal Part VIII, column (A),Ine 12) . . ... ... 1,706,168. 1,984,894.
13 Grants and pimilar amounts paid (Part {{cbjumn (A), nes 1-3) 166,667. 250,000.
14 Benefit é tomllﬂr mfnger?ﬁfr IX %’I mn(A),ned) 0. 0.
2 15 Salaneg, other compensation, employeg borefits (Part IX, column (A), ines 5-10) _ = = . . 0. 0.
2 [ 16 a Profesgional fund S (Pa n (A), ine 11e) 0. 0.
§- b Total deraISQGlT qutu,};lumn ©).lne25) » T
w7 Other expenses (Part IX, column (A, tnest1a-11d, 11§24y . 1,449,629. 1,751,278.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne 25) .. 1,616,296. 2,001,278.
19 Revenue less expenses Subtractline 18fromIne 12 , . . . . . . . . . . v v v v v v s v .. 89,872. -16,384.
5 § Beginning of Year End of Year
25120 Totalassets (PartX,INe 16) . . . . . . 6,742,354. 7,140,329.
e <p|21 Totallabites (PartX,ne26) | e 5,523,010. 5,925,459.
ey 25 22 Net assets or fund balances Subtract lne@ 21fromhne20 . . . . v v v v v o v u u i e a . 1,219, 344. 1,214,870.
_‘\‘ P Signature Block
s Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
Lag] and belief, #”is \e, 1 mplete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
= Ssign & 4D | /Pary) /.2, 2ot/
~ Here Signature of ofﬁéfr / Date 7
o) Ezie! 3 Strvcas | O
L"&-ﬁ } Type or pnnt name and title
2 . [ ) G htomei e e corina e
g P:epaner’s signatre Sty : - &/ // ! | employed B> l:l P00115650
o Firm's name (or yours }ERNST & YOUNG U.S. LLP EIN » 34-6565596
Use Only | i self-employed),
address. andZIP +4 ¥5¢ ppaTTIE PLACE, SUITE 800 GREENVILLE, SC 29601 Phoneno B  864-242-5740
May the IRS discuss this retum with the preparer shown above? (see Instructions) . . . . . . . . . . @ i i i v 0 v v v v e v v s J__| Yes lz(_] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2009)
9&101J§gooo ?

JZ6669 7266 60091730




Form 990 (2009) ° 54-1259576 Page 2
Statement of Program Service Accomplishments
1 Bnefly descnbe the organization's mission

THE ORGANIZATION SHALL SUPPORT UROLOGICAL AND RELATED RESEARCH,

MEDICAL CARE, AND PROVIDE RESEARCH SUPPORT FOR STUDENTS AT THE

UNDERGRADUATE, POSTGRADUATE, AND CONTINUING EDUCATION LEVELS.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior FOmM 990 0r 990-E27 . . . . . . ..ttt e e [Ives [X]No

If "Yes,"describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICS e e D Yes No
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 2,001,278 ncluding grants of $ 250,000. ) (Revenue $ 1,967,465. )
VIRGINIA UROLOGIC FOUNDATION PROVIDED UROLOGICAL AND RELATED
RESEARCH AND MEDICAL CARE THROUGH 1,665 KIDNEY STONE AND OTHER
TREATMENTS AND 586 ULTRASOUND TREATMENTS, AND PROVIDED RESEARCH
SUPPORT FOR STUDENTS AT THE UNDERGRADUATE, POSTGRADUATE AND
CONTINUING EDUCATION LEVELS.

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

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses P 2,001,278.

Form 990 (2009)
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Form 990 (2009) * 54-1259576

Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? I/f "Yes,"
complete SChedule A . v v« c i i i i i i e e e e e e e i e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . . ... ... .. .. ..... 2 X
3 Dud the organization engage In direct or indirect poliical campaign activites on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . « . ¢ i i i i i i it v v i v ua 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities? If "Yes,” complete
Schedule C,Part Il « « « v v v i i i i i e e i e i e s et s et e e s e et e e e s e e e e e e 4 X
5 Sections 501(c)(4), 501(c){5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? /f “Yes,"complete Schedule C,Part!ll . . . . . . . ... .. ... 5
6 D the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part] . . . . &« « i i i i e et e e e e e e e e e e e e a e s e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Partil. . . . . . .. .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . .« & v i i i i i e e i e e h e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, hine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? I/f "Yes,"
complete Schedule D, PartIV . . . . .« i i i i et e e e e e e h e e s e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If" Yes,"complete Schedule D, Part V. . . . . . . . @ i i i it it s it et s e e 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX,orXasapplicable . . . v v v o v i i e e e e i e e e s e e st e e e et e e e e 11 X
e Did the organization report an amount for land, builldings, and equipment in Part X, line 10? /f "Yes,"complete
Schedule D, Part VI
e Did the organization report an amount for investments—other-securitiesin Part X, line 12 that 1s 5% or more . 5
of 1ts total assets reported in Part X, line 167 If "Yes, "complete Schedule D, Part Vil S
e Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more y
of its total assets reported in Part X, line 167? If "Yes, “complete Schedule D, Part Vil i
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 In Part X, line 16? If "Yes, "complete Schedule D, Part IX
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes,"complete Schedule D, Part X
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses : “zg .
the organization's hability for uncertain tax positions under FIN 482 If *Yes,"complete Schedule D, Part X i
12 Did the organization obtain separate, independent audited financial statements for the tax year?  /f "Yes,”
complete Schedule D, Parts XI, XIl, and XlIl. . . . ¢« v v v v o i i i e e e e e e s e e s e e e e e e e e e 12 X
12 A Was the organization included in consolidated, independent audited financia! statement for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xll, and Xill isoptional . . . « « v ¢ « v« v v vt v v 0 v v ot h 2A | X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes," complete Schedule E. . . . . .. .. .. 13 X
14 a Dud the organization maintain an office, employees, or agents outside of the United States? . . ... ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States?/f "Yes,"complete Schedule F,Part! . . . . . . 14b X
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or assistance to any
organizatton or entity located outside the United States?/f "Yes,"complete Schedule F,Part!l . .. ... ... .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?If “Yes, "complete Schedule F,Partill . . . .. .. ... ... .. 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,"complete Schedule G,Part! . . .. .. .. ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . .« « o v o v i i i i i i i e i it e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a?
If "Yes,"complete Schedule G,Partlll . . . . « . v c i v i i v i e e i e s e e e e e e e e e e e s e 19 X
20 Did the organization operate one or more hospitals? If "Yes,”" complete Schedule H . . . . . . ... ........ 20 X
Form 990 (2009)
JSA
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Form 990 (2009) ' 54-1259576 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part X, column (A), ine 1? If "Yes,"complete Schedule |, Partslandil. . . . ... ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Partslandlll. . . . ... ........ 22 X

23 Did the organization answer "Yes" to Part ViIl, Section A, Iine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete ScheduleJ . . . . . . . . .. i e e e e e e 23 X

24 a Did the organization have a tax-exempt bond issue with an outstanding pnncipal 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,"qo to question 25 . . . . . . . o v v o o i i i e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? .. ... .. 24b
¢ Did the organizatton maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . . . . . L. e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme duringthe year? . . ... .. 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year?/f "Yes,"complete Schedule L,Part! . . . . ... ... . c.iue.e.. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person In a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ7? If "Yes,"complete Schedule L, Part!. . . . v v v v v i it i it ettt s et e e 25b X
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?/f "Yes,“complete Schedule L, Part Il . | 26 X

27 Did the organmization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part Il . . . . . . . . . . @ i i i it i i it et e et et et e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SChedule L, PartIV. « v v v i i e i i e v s e it et s e e e et 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,

T 3LV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 D the organization receive contrnibutions of art, histoncal treasures, or other similar assets, or qualified

conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . i i it e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

- T 0 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"” complete

Schedule N, Part Il . . . . . . . i i i e e e e et e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organizatton under Regulations

sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . ... ... ... ........ 33 X
34 Was the organization related to any tax-exempt or taxable entity? I/f "Yes,” complete Schedule R, Parts I,

L AV T To VAN 17 - 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete

Schedule R Part V,IIne 2 . . . . . . o i it i it e et e i e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes,"complete Schedule R,PartV,line 2 . . . . . . . @ . .« . i @ i i i i i it i et e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

. 1 20/ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, nes 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . v v v v v v v v v v e 38 X

Form 990 (2009)
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Form 990 (2009) * 54-1259576

Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1098, Annual Summary and Transmittal of
U S Information Retums Enter-O-if not applicable , . . .. . ... ... ... vu... 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -O-if notapplicable , . .. ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable N
gaming (gambling) winnings to pnze WiNNers? . L L L L L L e e e e e e e ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a o_ |
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by ,
1A L0 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , , . . .. ... .... 3b
4a At any time duning the calendar year, did the organization have an interest n, or a signature or other authorty
over, a financial account In a foreign country (such as a bank account, secuntes account, or other financial
LotV 4a X
b If “Yes,” enter the name of the foreign country i
See the Instructions for exceptions and fiing requirements for Form TD F 90-22 1, Report of Foreign Bank I
and Financial Accounts B i
5a Was the organization a party to a prohibited tax shelter transaction at any time durning the taxyear? |, . . .. ... 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? | | . . . . . . . . . it ittt st et et e e Sc
6a Does the organization have annual gross receipts that are nomally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? _ , . . . . ... ... ... ... . ... ..., 6a X
b If "Yes" did the organization include with every solicitaton an express statement that such contnbutions or
gifts were not tax deductible? | | . L. L L L e e 6b
7 Organizations that may receive deductible contributions under section 170(c). i
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods [ ___{ __ _l
and services provided to the payor? . . . . . . . ... ... e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . .. ... .... 7b
¢ Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file FOrM 82827 . . . . . ¢ v v i i it e st et e i e e e e et e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear ., . . . ... ... ... ... | 7d | l
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal - J
benefit CONtract? | . . . . . . e e e e e e e e Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8898 asrequired?, . | . . . . | 79
h For contributions of cars, boats, awplanes, and other vehicles, did the organization file a Form 1098-C as
TEQUINBA? | L . L L .t e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting }
organizations. Did the supporting organization, or a donor adwvised fund maintaned by a sponsoring |___ | __ | __|{
organization, have excess business holdings at any tme during theyear?, . , . . ... . ... ... ........ 8
9 Sponsoring organizations maintaining donor advised funds. — ;
a Did the organization make any taxable distrbutions under section 49662 . , . . . . ... ... ... ... .. ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? | ., . . .. ... ...... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vill, Ine 12, . . . .. ... ... .. 10a :
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . ...[10b {
11  Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . , . . . . .. .. ...ttt eruunr.. 11a ‘
b Gross income from other sources (Do not net amounts due or paid to other sources against ?
amounts due orreceived fromthem) . . . . .. ... ... . ... i a e 11b i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation filing Form 990 in lieu of Form 10417 |12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . I 12b | |
Form 990 (2009)
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Form 990 (2009) * 54-1259576 Page 6

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 -« -« « - v o v v v vl 1a 9
b Enter the number of voting members thatareindependent . . ... ............... 1b 3
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . o i e e e e 2 X
3 D the organization delegate contro! over management duties customarnly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? .. 3 X
4 D the orgamization make any significant changes to its organizational documents since the pnor Form 990 was filed? . . . .. 4 X
5 Did the organization become aware dunng the year of a material diversion of the organization's assets? ... ... 5 X
6 Does the organization have members or stockholders? . . .. ... ... ... ..., 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the QOVErMING DOY? . & v & v i s ettt it i e e e e e e e e e s e e e e e e e e 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ....l7 X
8 Dd the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
a2 The goVemMINg BOOY?. « &« v i e e v e e e e et e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. ... . o oo 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . .. . ... .. 9a X
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 affillates? . . ... ... .................. 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organizaton? . . ... ... .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
70 1.1 2 1| X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? /f"No,"gotolne 13 . . .. ... ... ... ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMICES? v v v v v v ettt e et e e e et e et tee e et e e 12b | X
¢ Does the orgamization regularly and consistently monitor and enforce compliance with the policy? If"Yes,”
describe in Schedule O hOW thISISAONE .+ v v v v o v v i v e e e e e e e et i et ot o e e e sttt e e ne 12¢ | X
13 Does the organization have a wnitten whistleblower policy? . . . . . . . . . . i o it i it e e e e e 13 [ X
14  Does the organization have a written document retention and destructionpolicy? . . . ... .. ... .. ... .. 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . ... ... ... ... ..¢c.c.... 15a X
b Other officers or key employees of the organization . . . . . . . . i i i v i v it it et e et et e e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duning the year? . . . . . . .. . . . . .ttt e e e 16a X
b If"Yes,"” has the organization adopted a wntten policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? __ . . . . . ... ... ............. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed > e
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

Own website Another's website Upon request

19  Describe In Schedule O whether (and iIf so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization »ERIC_J. STRUCKO 500 RAY C HUNT DRIVE CHARLOTTESVILLE, VA 22903 _______________

(434)295-1000
o 10325'; 000 Form 990 (2009)
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Form 990 (2009)

54-1259576

Page 7

Employees, and Independent Contractors

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

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the

organization's tax year Use Schedule J-2 If additional space 1s needed

e 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
® List all of the organization's current key employees See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
Box 7 of Form 1099-MISC) of more than $100,000 from the

who received reportable compensation (Box 5 of Form W-2 and/or
organization and any related organizations

e 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 individua!l 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) (B) (€) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 8 3z g B % J compensation compensation amount of
week 2slz|a=|2=]| 3 from from related other
ae % 25 }‘O» ale the organizations compensation
A4 3‘ ® § organization (W-2/1099-MISC) from the
|3 b3 3 (W-2/1099-MISC) organization
g2 § and related
® g organizations
RODNEY E, DEANE, JR. CPA _______ |
"DIRECTOR .05] X 0, 0 0.
_STEVEN T. DEKOSKY, M.D. _________.|
DIRECTOR 0.00] X 0 730,562 82,672.
_JAY Y. GILLENWATER, M.D. ________ |
DIRECTOR 0.00] X 0 101,041, 0.
PAUL A. LEVINE, M.D. ___________|
"DIRECTOR .25] X 0. 450, 856. 20,726.
WALTER A. PACE ____ ____________|
DIRECTOR .05 X 0. 0 0.
_DENNIS J. TEMPLETON, M.D. _______ |
DIRECTOR .01 X 0 417,918, 42,322.
STEPHEN T. MCLEAN |
“PRESIDENT 17| % X 0. 0 0.
WILLIAM D. STEERS, M.D. _________.
SECRETARY .17 X X 0 479,148 25,314.
_MICHAEL TUBRIDY ________________|
TREASURER .05 X X 0. 0 0.
MARC J. DETTMANN __ ______________|
CHIEF EXECUTIVE OFFICER 1.00| X X 0 442,194 63,194.
_BRADLEY E. HAWS ________________|
CHIEF OPERATING OFFICER .50 X 0. 336,051, 49,087.
_ERIC J. STRUCKO _________________|
CHIEF FINANCIAL OFFICER 1.00 X 0. 205,626, 24,059.
J. COREY FEIST _________________|
GENERAL COUNSEL 1.00 X 0 185,317, 31,766.
JSA Form 990 (2009)
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Form 990 (2009) *
ELAYIR Section A. Officers, Directors, Trustees, Key Employees, and Hi

54-1259576

Page 8

hest Compensated Employeescontinued)

(A) (B} (c) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | & z1z121% gg: a compensation compensation amount of
week (2251253 g‘;';; 3 from from related other
Sg 517 g 2 ] the organizations compensation
2zl 2 g °€3>’ organization (W-2/1099-MISC) from the
& |3 3 ] (W-2/1099-MISC) organization
~ | o©
3|8 3 and related
@ g: organizations
b Total . . . . . . . . e e e e e et e e e e e e > 04 3,348,713. 339,140.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton  » 0
3 Dd the organization lIst any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"complete Schedule J for such individual . . . . . . . . ... .. @ i eurnnn.
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such
INAIVIdUAT . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e et e e e
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 ScheduleJ 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) (8) ©)
Name and business address Description of services Compensation

NONE
2 Total number of independent contractors (including but not limited to those listed above) who received \g

more than $100,000 n compensation from the organization » 0 e
JSA Form 990 (2009)
9E1050 2 000
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Form 990 (2008) - Page 9
- 118Y]ll ‘Statement of Revenue 54-1259576
! ' ) ® © ©
! Total revenue Related or Unrelated Revenue
! exempt business excluded from tax
% functon revenue under sections
| revenue 512, 513, or 514
8 g | 1a Federated campaigns . . . . . . . . 1a
§,§ b Membershipdues . ........|1b
& 5 ¢ Fundraisingevents . ... ... .. 1e
% 5| d Related organizations . . . . . . . .| 1d
2E| e Government grants (contnbutions) . . | 1e
.—g g f All other contnbutions, gifts, grants,
g '55 and simdar amounts not ncluded above . |_1f
§E g Noncash contributions included in lines 1a-1f  $ B 1. _ B o R
h_Total. Add lines 1a-1f . . . . . . o e s s e e e as e s » 0.
- Business Code
§ 2a GROSS PATIENT REVENUE 621110 2,399,566 2,399,566.
% b CONTRACTUAL ADJUSTMENTS 621110 -829,898 -829,898
-§ ¢ HOSPITAL SUPPORT 621110 397,797. 397,797.
é d
g e
g f All other program service revenue . . . . .
o g Total. Addlnes2a-2f . . . .. ..... e e e e e e e > 1,967,465
3 Investment income (including dividends, interest, and
other similar amounts) . . . . . . e e e e e s e > 3,002. 3,002
4 Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royalties « « + + « « « - e e e e e e e e e aeaeeaes > 0
(1) Real (1) Personal N
6a GrossRents. . . ... .. . e é
b Less rental expenses . . . ) i :
¢ Rental income or (loss) ‘
d Netrentalincome or(loSs) « = « « v « « o o s 2 4 o o 4 o s > 0
() Securities (n) Other !
7a Gross amount from sales of ’ i
assets other than inventory 145,423. E
b Less cost or other basis l
and sales expenses . . . . 130,996
¢ Ganor(loss) - - - .. .. 14,427 — —_— - .
d Netgamor(loss) . . ... ..... A » 14,427. 14,427}
g 8a Gross Income from fundraising !
g events (not Inciuding $ i
: of contnbutions reported on line 1¢) !
x SeePartIV,Ine18 . . . ..o oo ... a :
21 b Less drectexpenses . . . ... ... b e e
o ¢ Netincome or (loss) from fundraisingevents . . . . . . . . | 0 ‘
9a Gross income from gaming activities ;
SeePartIV,lne19 _ _ . .. ... ... a |
b Less directexpenses . . . .. ..... b i
¢ Netincome or (loss) from gaming activities . . . « . . . . . > 0
10a Gross sales of nventory, less {
returns and allowances , , ., . ..... a i
b Less costofgoodssold . . . . . «... b NS —— _
¢ Net income or (loss) fromsalesofinventory , . . . . ... . | 0
Miscellaneous Revenue Business Code I T R I
11a
b
c
d Allotherrevenue . ... ... ......
e Total. Addlnes 11a-11d  « « + « + « v o v o v v & N & 0 '
12 Total Revenue. Seenstructions . . .+ « « o « v v v v o o > 1,984,894 1,967,465 17,429
Form 990 (2009)
JSA
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Form 990 (2009) *

54-1259576

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total éQg\enses Progra(n?)servuce Managég)ent and Funélr)a)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 250,000. 250,000.
2 Grants and other assistance to individuals in
the US SeeParlIV,lne22 . ......... 0.
3 Grants and other assistance to govemments,
organizations, and individuals outside the
US SeePartIV,lines156and 16 , , . . . ... 0.
4 Benefits padtoorformembers |, , ., .. ... 0.
5 Compensation of cumrent 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.
Othersalaries andwages . . . . . . « . . . « . 0.
Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . . . 0.
9 Otheremployeebenefits . . . . . v oo« . . . 0.
10 Payrolltaxes » « « « « v v o e vk un e e 0.
11 Fees for services (non-employees)
a Management ., . . ... ..........n 1,708. 1,708.
bLlegal . oo vt i e 4,575. 4,575.
€ ACCOUNMING & v v v o o @ v s v e e et w e e 11,791. 11,791.
d LODbYING + + « v ¢ m e n i n e e 0.
e Professional fundratsing services See Part IV, ine 17 0.
f Investment management fees . .. .... .. 0.
GOther . v vttt ettt 1,350. 1,350.
12 Advertisingandpromotion . . « . . . . . . .. 0.
13 Officeexpenses . . . . « v v 4 ¢ c v o s o o & 439,847. 439,847.
14 Informationtechnology . . . . . . . . .. ... 0.
16 Royalties, . ... ... ... ... 0.
16 OCCUPANCY = v v o v o o v v o v v a o v u e 0.
17 Travel . . . . . . . . s e e e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 0.
20 INMEFESt . . v i h e i e e e e s 0.
21 Paymentstoaffiates . ... ......... 0.
22 Depreciation, depletion, and amortization 172,502. 172,502.
23 INSUFANCE | ., .. ... 629. 629.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a PERSONAL_SERVICE FEES _______ 1,068, 255. 1,068,255.
b STAFF_ DEVELOPMENT ____________ 532. 532.
¢ COLLECTION_AND _REGISTRATION __ 36,525. 36,525.
d COMPLIANCE FEE __ _ __ _ _ _ _______ 13,564. 13,564.
€
f All other expenses _ _ _ _ _ _ _  _ _ ___ ____
25 Total functional expenses. Add lines 1 through 24f 2,001,278. 2,001,278.
26 Joint Costs. Check here B || Iffollowing
SOP 98-2 Complete this lne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sohicitation | ., . .. ... .. ..
95105125'?000 Form 990 (2009)
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Form 990 (2009) * 54-1259576 Page 11
Balance Sheet
(A} (B}
Beginning of year End of year
1 Cash-non-nterest-beanng _ _ . . ... ... ................. 1
2 Savings and temporary cashinvestments . . .. ... .. .. ... ... 2
3 Pledges and grants recevable, net _ . . . .. ... .. ... 3
4 Accountsreceivable, net L L L L L L 636,076.| 4 516,718.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |l of
Schedule L, . .. ... ... . e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descrnbed in section 4958(c)(3)(B) Complete
” Partllof Schedule L . . . .. ... ...... ... .. ... ... 6
f.m‘; 7 Notesandloansreceivable,net _ . . . . . . . . ... .. e 7
& 8 Inventories forsale oruse | . . . . . . .. . e e 2,115.] 8 3,286.
9 Prepad expenses and deferredcharges . . . . . .. ... ... ... 30,021.| 9 23,875.
10a Land, buldings, and equipment® cost or |10a 2,767,661.
other basis Complete Part VI of Schedule D
Less accumulated depreciation , . . . ... ... 10b 2,248,325. 902,835.|10c 519, 336.
11 Investments - publiclytradedsecunties . . ... ... ... ... 1
12 Investments - other securittes See PartIV,line11 . . . ... ... ...... 12
13 Investments - program-related See PartIV,line11 ... ........... 13
14 Intangbleassets . . . . . . . . . . i i i i it i e e e e e e 14
16 Otherassets SeePartiV,lne11 . . . ... .. .. ... 5,171,307.}15 6,077,114.
16  Total assets. Add lines 1 through 15 (mustequal ne34) . . ... ... .. 6,742,354.) 16 7,140,329.
17  Accounts payable and accrued eXpenses | . . . . . . . . . e e e e e 5,523,010.] 17 5,925,459.
18 Grantspayable . . . . .. ... ... ... .. ..t e 18
19 Deferredrevenue | | . . .. . ... ... ... e 19
20 Tax-exemptbondliabifites . . . . . ... ... .. ... ... 0. 20
|21 Escrow or custodial account liability Complete Part IV of Schedule D 21
|22 Payables to current and former officers, directors, trustees, key
:§ employees, highest compensated employees, and disqualified
3 persons Complete Partllof ScheduleL , , . ... .............. 22
23  Secured mortgages and notes payable to unrelated third partes  , , . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties , ., . . ... .. 24
25 Other liabiities Complete Part X of ScheduleD , . ... ........... 25
26 Total liabilities. Add lines 17 through25 , , ., , ., ., ., . . . . . . ... ... 5,523,010.| 26 5,925,459.
Organizations that follow SFAS 117, check here P [X | and
F4 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted Netassets | . . . . . . . . i 1,219,344} 27 1,214,870.
g 28 Temporarily restricted netassets |, . . . .. . .. . e e e e e e e 28
o |29 Permanently restncted netassets | . . . . .. ... ... . . 29
E Organizations that do not follow SFAS 117, check here P D
5 and complete lines 30 through 34.
8|30 Caprtal stock or trust principal, or currentfunds . . . . ... ........ 30
§ 31  Paid-in or capital surplus, or land, buillding, or equipmentfund | . . . . .. 3
f‘ 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . . . . . . . . .. s, 1,219,344.133 1,214,870.
34 Total habilities and net assets/fund balances |, . . . .. ... ... ... ... 6,742,354.| 34 7,140,329.
Form 990 (2009)
JSA
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Form 990 (2008) * Page 12
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual [:I Other
If the organization changed its method of accounting from a pnor year or checked "Other,” explain in
Schedute O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | | . . . . .. 2a X
b Were the organization's financial statements audited by an independent accountant? |, , , ., .. ......... 2b | X
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? |, | . 2¢c | X
If the organization changed either its overstght process or selection process durnng the tax year, explain in
Schedule O
d 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
|:] Separate basis Consolidated basis |:_| Both consolidated and separate basis
3a 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 | | . . . . . . ... . ittt e 3a X
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 3b
Form 990 (2009)
JsA
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f;fan,E}’oﬁEggﬁ_Ez) Public Charity Status and Public Support

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

| omB No 1545-0047

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

Department of the Treasury

Name of the organization Employer identification number

VIRGINIA UROLOGIC FOUNDATION 54-1259576

E1:dll Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization is not a private foundation because it1s (For lines 1 through 11, check only one box )

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

A school descnbed 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).

A medical research organization operated in conunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospta’s name, cty, andstate __

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 |l )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described In section 170(b){(1){A)(vi). (Complete Partil)

A community trust described in  section 170(b)(1)(A)(vi). (Complete PartIl)

An organization that normally recerves (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 3313% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organmization after June 30, 1975 See section 509(a)(2). (Complete Partlli)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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 [ ] Typel b [ ] Typell ¢ [__] Type Il - Functionally integrated d [__] Type Ill - Other

el:] 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 described In section
509(a)(1) or section 509(a)(2)

2
3
4

=] [0 O 11

= =N
a o

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
organization, check this BOX | L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) 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 organizaton? 11g(i)
(ii) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person descnibed in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization | (iv) Is the organization | (v) Did you notify {vi) Is the (vii) Amount of
organization . (described on lines 1-9 [ In col (i) isted in your | the organization in | orgamzation in col support
above or IRC section | governing document? col (i) of your (i) organized In the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total
For Pnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.
JSA
9E1210 2 000
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Schedule A (Fornt 990 or 990-EZ) 2009 54-1259576 Page 2
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 Partl)

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 any "unusualgrants™ . . . . . .

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . ... ...........
3 The value of services or facilities
furnished by a govemmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1through3 . . ... ..
5 The portion of total contnbutions by each
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  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p- (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
7 Amounts fromlned ... .......
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUrCesS , . . . . . ..o v v v v v e
9 Net income from unrelated business
activities, whether or not the business is
regularly camedon . . . . . ... ...
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartlV) . .. ........
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc (SEE INSITUCHIONS) « « v & 4 4 ¢ 4 4 @ s v v s s s o e o s 2 u o s n s 12J
13  First five years. !f the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a secton 501(c)(3)
organization, checkthisboxand stophere . . . . . . . . . v v v i v v v v v v v a s b s e e s s s e s s e e e e s a e e »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . .. ... .. 14 %
15 Public support percentage from 2008 Schedule A, Partil, ine14 ., . . . ... ... .. ... ... 15 %
16a 3313 % support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., , . . .. ... ... .. ... ... »
b 3313 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton , . . ... ........... >
17a 10%-facts-and-circumstances test -2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
Lo =131 -2 1o o >
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 organmization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualfies as a publicly
supported OrganiZation | . . . . . . . . i i e i e e e e e e e e e e e e e e e e e e et e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
L4 e (1o g T P >
Schedule A (Form 990 or 990-EZ) 2009
JSA
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Schedule A (Form'980 or 990-EZ) 2009 54-1259576 Page 3
Support Schedute for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Tota!
1 Gfts, grants, contnbutions, and
membership fees received (Do not include
any "unusualgrants™) _ , . . ... ...
2  Gross receipts from admissions, merchandise
sold or services perfomed, or facilities
fumished n any activity that 1s related to the
organization’s tax-exempt purpose | 1,709,498, 1,765,177. 1,717,276 1,704,189 1,967,465 8,863,605
3 Gross receipts from activibes that are not an
unrelated trade or business under section 513 _
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
ts behalf ., e e
5 The value of services or faciliies
furnished by a governmental unit to the
organization without charge , , , ., . . .
6 Total. Add hnes 1 through5 _ , . ., . . 1,709,498 1,765,177 1,717,276 1,704,189 1,967,465 8,863,605
7a Amounts included on hnes 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear. . . . ... ... ..
¢ Addlines7aand7b . . . . . .. ..
8 Public support (Subtract ine 7c from
ne6) . . . ... .... . 4 e e e e s 8,863,605
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amountsfromlne6 .. ......... 1,709,498 1,765,177 1,717,276 1,704,189 1,967,465 8,863,605
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . v v v a4 & « & & & o & e 20,384 24,814 9,117 1,979 3,002 59,296
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ . . .
¢ Addlines 10aand10b . . . ... 20,384 24,814 9,117 1,979 3,002 59,296.
11 Net income from unrelated business
actvittes not included In lne 10b
whether or not the business s regularly
camed ON =« s« 5 4 s s e 4 s a s . .
12 Other income Do not include gamn or
loss from the sale of capital assets
(ExplaninPartiV) , ..., .......
13  Total support. (Add lines 9, 10c, 11,
and12) . .. 1,729,882 1,789,991 1,726,393 1,706,168 1,970,467 8,922,901.
14  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstophere. . . . .. ... .. .... e P, e e e e ..
Section C. Computation of Public Support Percentage
15 Publc support percentage for 2009 (line 8, column (f) divided by ne 13, coumn (f)) . . . .. . .. L. .18 99.34%
16 Public support percentage from 2008 Schedule A, Part Ili, line 15 e e b e e e e e e e e e e e e 16 99.21%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) dvided by ine 13, column (f)) _ ., _ . . . . ... 17 .66%
18  Investment income percentage from 2008 Schedule A, Partill,line17 _ . . . . . . ... .. . ... 18 .79%
19a 33 1/3 % support tests - 2009. If the organization did not check the box on line 14, and hine 15 1s more than 331/3 %, and line
17 15 not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton P
b 33 1/3 % support tests - 2008. |If the organization did not check a box on line 14 or ine 19a, and kne 16 1s more than 331/3 %, and
ine 18 1s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supporied organization P ’___\
20 Private foundation. If the organmization did not check a box on lne 14, 19a, or 19b, check this box and see instructions P
9:-:122J$¢ 000 Schedule A (Form 990 or 990-EZ) 2009
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ELAIA Supplemental Information. Complete this part to provide the explanation required by Part Il, ine 10;
Partll, line 17a or 17b; or Partlll, ine 12. Provide any other additional information See instructions
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SCHEDULE D

| OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
p Complete if the organization answered "Yes," to Form 990,
PartlV, line 6,7, 8,9, 10, 11, or 12. :
Department of the Treasury . . Open to PUbllc
Internal Revenue Service | > Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number

VIRGINIA UROLOGIC FOUNDATION 54-1259576
Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if

the organization answered "Yes" to Form 990, Part IV, line 6

N & W=

1

a o o n

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

Total numberatendofyear . ..........
Aggregate contributions to (dunng year)
Aggregate grants from (duringyear) .. ....
Aggregate value atend ofyear . ........
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the orgamzatfon's property, subject to the organization’s exclusive legal control? . . .. ....... D Yes D No
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 confernng impermissible private benefit? . . . L L L L L L L L L L e e e e e aeaaaas D Yes D No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7
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 Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Year
Total number of conservationeasements . . . . . . . . i i i it it ittt e e 2a
Total acreage restricted by conservationeasements . . . . ... ... ............ 2b
Number of conservation easements on a certified historic structure includedin(a) ...... 2c
Number of conservation easements included in (c) acquired after 8/17/06 ., . ... . ... 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »
Number of states where property subject to conservation easement is located
Does the organization have a wntten policy regarding the penodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easementsitholds? .. ... ... .. ... .......... D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements dunng the year

>3
Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and 170(h)(4) B . . . . i i i i i i e e e e e e e e e e e e e e e e e D Yes D No
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes

the organjzation’s accounting for conservation easements

Part lli 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, histornical treasures, or other similar assets held for Fubhc 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
(i) Revenuesincludedin Form 990, PartVill,lIne 1 . . . . . . v ¢ i i i i i i i i e i i e i e s e >3
(ii) Assets Included INForm 990, Part X . . . . & . .t ot it e e e e e e e e e e e e e e >3

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

a Revenuesincluded in Form 990, Part VIl line 1 . . . . . . . . . o i i i i it i et e e e e e >3

b Assetsincluded in Form 890, Part X . . . . & i i i i i i i e e e e e e e e e e e e e e e e e e e e >3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
9E12;852000
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Schedule D (Form' 990) 2009 54-1259576

Page 2

U4l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the orgamization's acquisition, acces sion, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
Public exhibition d Loan or exchange programs
b Scholarly research e B Other

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the orgamzation's exempt purpose in
Part XIV
5 During the year, did the organization solici t or receive donations of art, histoncal treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . ... D Yes |:| No

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

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

Includedon Form 990, Part X2 . . . . . . o i i it e e e e e e e e e I:l Yes D No

b If “Yes," explain the arrangement in Part XI V and complete the following table

Beginningbalance . ... . ... . it e e e e e e e e 1c

Additions duringtheyear . . . . . @ . ¢ i i it i i i e s e s e e 1d

Distributions duningtheyear . . . . .. .. ... i ittt i e 1e

- ® a o

Endingbalance . . . . . . . i i e e e e e e e e e e e 1f

2a D the organization include an amount on Form 990, Part X, line 217
b If "Yes," explain the arrangement in Part XI V

...................... Yes u No

Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10

(a) Current Year (b) Pror year {(c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance

b Contnbutions . ..........

¢ Net investment earnings, gains,
andlosses. . .« . v v v e v e 0.

d Grants or scholarships . . . ...

e Other expenditures for facilities
andprograms . . . . .. .. ...

f Admnustrative expenses . . . ..

g Endofyearbalance. .. .. ...

2 Provide the eshmated percentage of the y ear end balance held as

a Board designated or quasi-endowment p %
Permanent endowment p %
¢ Term endowment p %
3a Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganIzations . . . . . o 4 i st e e e e e e e e e e e e e s e e e s e e e e 3a(i)
(i) related Organizations . . . . . . L i i i e e e et e e e e e e e e et e e e e e e e 3a(ii)
b If"Yes" to 3a(n), are the related organizati ons listed as required on ScheduleR? . . . . ... ... ... ..... 3b
4 Describe in Part XIV the intended uses of t he organization's endowment funds
Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10
Descnption of investment {a) Cost or other basis {b) Cost or other (¢) Accumulated {d) Book value
(investment) basis (other) depreciation
1a Land. . - « -« v i i i e e s e e e e e e
b Buldings - .. ... 00
¢ Leasehold mprovements - . . . . . .. .. 37,464. 4,683 32,781.
d Equpment . . . . v v it 2,730,197. 2,243,642 486, 555.
e Other . . . . . ¢ i @ i i i i i i i i v v v
Total. Add lines 1a through 1e¢ (Column (d) must equal Form 990, Part X, column (B), ne 10(c)). . . . . . » 519, 336.
Schedule D (Form 990) 2009
JSA
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Page 3

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

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

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

Financial denvatives
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990, Part X, col (B) line 12 )

>

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

(a) Descnption of investment type

{b) Book value

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

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

>

|

Other Assets. See Form 990, Part X, line 15.

(a) Descniption {b) Book value
DUE FROM AFFILIATES 6,077,114.
Total. (Column (b) must equal Form 990, Part X, col (B} IN@ 15) . v v o v @ o o & & & & o o & # @ @ @ @ © 2 . 2 8 © o o v 0 o u » 6,077,114.
Other Liabilities. See Form 990, Part X, line 25
1. (a) Descnption of hability {b) Amount :
Federal income taxes [
|
i
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25 ) > |
2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 54-1259576

Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part VI, column (A), kne 12) . . . . . . . . . . . . . .. 1
2  Total expenses (Form 990, Part IX, column (A), line 25) . . . . . . . . . @ i e i i, 2
3  Excess or (deficit) for the year Subtracthne 2 fromlne 1 . . . . . .. . ... .. .. ... ... 3
4 Netunrealized gains (losses)onnvestments . . . . . . ... L e 4
5 Donatedservicesand useoffacilites . . . . ... ... ... ... ... . . .. 5
6 Investment eXpenses |, | | . ... ... e e e e e e e e 6
7 Priorpenod adjustments | | L L L L L e e e e e e e e 7
8 Other(Descnbe n Part XIV) . . . . . . e e e e 8
9 Total adjustments (net) Add ines 4 through 8 . . . . . . . . . . . 9
10 Excess or (deficit) for the year per audited financial statements Combinelines3and9 . ...... 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ., . . . .. ... ....... 1
2  Amounts included on line 1 but not on Form 990, Part VI, ine 12
a Netunrealized gainson investments . . . . . ... . ... e 2a
b Donated services anduse of faciities _ _ . . . . ... ... ... .. ..... 2b
¢ Recovenesofprioryeargrants ., , ., .. ....... ... .00, 2c
d Other(Descnbe mPartXIV) ., .. ... ... ... .. ..., 2d
e Addlines 2a through 2d | . . ... e e e 2e
3 Subtractline 2e fromline 1 . . . . . .. ... .. ... it e e e e e e e 3
4  Amounts included on Form 990, Part VIii, ine 12, butnotonline 1
a Investment expenses not included on Form 990, Part VIll, ne 76 . . . . . . 4a
b Other(DescnbemPartXIV) . . ... . ................. 4b
¢ Addlinesd4aand4b L e 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl, lne 12) . . . . . . . . . .« . .. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facities =~~~ 2a
b Prioryearadustments L. 2b
c Other Iosses ------------------------------------ zc
d Other (Describe nPartXIV) ... 2d
e Addlmes 2athrough 2d L. 2e
3 Subtractline 2e fromiline 1 . . . . . . . . . . i i i i it ittt e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but notonline 1
a Investment expenses not included on Form 990, Part Vill, ine7b 4a
b Other (Describe n PartXIV') L 4b
c Add “nes 4a and 4b --------------------------------------------- 4c
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl, hne 18) . . . . . . . . . . . . .. 5

Part YO Supplemental Information

Complete this part to provide the descriptions required for Part ll, ines 3, 5, and 9, Part lll, hines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, ine 2, Part Xi, ine 8, Part XlI, ines 2d and 4b, and Part XIII, iines 2d and 4b Also complete
this part to provide any additional information
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SCHEDULEJ Compensation Information | oms No 15450047

Compensated Employees

. For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) 2@0 9
p Complete if the organization answered "Yes” to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Intenal Revenue Service > Attach to Form 990. PSee separate instructions. Inspection
Name of the organization Employer identification number
VIRGINIA UROLOGIC FOUNDATION 54-1259576
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part ill to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Trave! for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inthation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a is checked, did the organization follow a written policy regarding payment
2; r(l-:‘alw]bursement or proviston of all of the expenses described above? If "No," complete Part lll to 1b
2 Dlg the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 12?2 | | _ . . . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person hsted in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? . . . . .. . L. L 4a X
b Participate In, or receive payment from, a supplemental nonqualified retrement plan? . . . ... ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? | . . ... ... ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganizalion?, | . . . . . . . e e 5a X
b Anyrelated organization? | L e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part ll|
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization?, | L L e e e e e e e e e e e 6a X
b Anyrelated organization? L L L L e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part Il
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 6? If "Yes," describe n Partlll | . . . . .. ... ... .. 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
TN 2= T G 1| 8 X
9 [f"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C) 7 . . . . i i i i v it e e e e e e e e e e e e e e e et e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
JSA
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SCHEDULE O | OMB No 1545-0047

: Supplemental Information to Form 990
(Form 990) 2@09
Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
Ineemat Revenue Servee” P Attach to Form 990. Inspection
Name of the organization Employer identification number
VIRGINIA UROLOGIC FOUNDATION 54-1259576

ATTACHMENT 1

DESCRIBE PROCESS USED BY MANAGEMENT &/OR GOVERNING BODY TO REVIEW 990

FORM 990, PART VI, QUESTION 11

UPON RECEIPT OF THE DRAFT TAX RETURN FROM THE TAX PROFESSIONALS,

MANAGEMENT IN THE FINANCE DEPARTMENT REVIEW THE RETURN IN DETAIL AND

AGREE AMOUNT AND INFORMATION DISCLOSED WITH SUPPORTING DOCUMENTATION.

MANAGEMENT EMAILS COPIES OF THE RETURN TO THE BOARD OF DIRECTORS, AND

THEN THE CONTROLLER, DIRECTOR OF FINANCE AND CFO REVIEW THE RETURN WITH

THE FINANCE COMMITTEE OF THE BOARD PRIOR TO FILING THE RETURN WITH THE

IRS.

DESCRIPTION OF PROCESS TO MONITOR TRANSACTIONS FOR CONFLICTS OF INTEREST

FORM 990, PART VI, QUESTION 12C

EMPLOYEES SHOULD CONTACT HUMAN RESOURCES REGARDING SITUATIONS WHICH MAY

POTENTIALLY REPRESENT A CONFLICT OF INTEREST. IF NECESSARY, THE DIRECTOR

OF HUMAN RESOURCES WILL CONSULT WITH CORPORATE COUNSEL TO DETERMINE

WHETHER A CONFLICT OF INTEREST IS PRESENT. 1IN ADDITION TO THE POLICY,

VUF MAILS QUESTIONNAIRES TO BOARD MEMBERS ASKING ABOUT POTENTIAL

RELATIONSHIPS WITH ONE AND ANOTHER AS PART OF THE TAX RETURN PREPARATION

PROCESS.

OFFICES & POSITIONS FOR WHICH PROCESS WAS USED, & YEAR PROCESS WAS BEGUN

FORM 990, PART VI, QUESTION 15A

THE CEO'S COMPENSATION IS DISCUSSED DURING EXECUTIVE SESSION OF THE BOARD

OF DIRECTORS. CHANGES ARE COMMUNICATED IN WRITING TO HUMAN RESOURCES AND

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
VIRGINIA UROLOGIC FOUNDATION 54-1259576
ATTACHMENT 1 (CONT'D)
DOCUMENTATION IS RETAINED IN THE CEO'S PERSONNEL FILE. IN ADDITION, THE

FACULTY PRACTICE PLAN EXECUTIVE STAFF COMPENSATION SURVEY IS UTILIZED AS

A BENCHMARK REGARDING THE CEO'S COMPENSATION. THE DOCUMENTATION (SALARY

CHANGE REQUEST FORM) COMES FROM THE CHAIRMAN OF THE BOARD AND IS

MAINTAINED IN HUMAN RESOURCES IN THE EMPLOYEE'S FILE ONCE IT IS RECEIVED.

SINCE THE MEETING IS HELD IN EXECUTIVE SESSION, MINUTES ARE NOT RECORDED.

OFFICES & POSITIONS FOR WHICH PROCESS WAS USED, & YEAR PROCESS WAS BEGUN

FORM 990, PART VI, QUESTION 15B

VUF DOES NOT HAVE ANY EMPLOYEES OF ITS OWN, HOWEVER THE COMPENSATION FOR

THE BOARD MEMBERS AND KEY EMPLOYEES IS DETERMINED BY THE UNIVERSITY OF

VIRGINIA PHYSICIANS GROUP.

AVAIL OF GOV DOCS, CONFLICT OF INTEREST POLICY, & FIN STMTS TO GEN PUBLIC

FORM 990, PART VI, QUESTION 19

THE FOUNDATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST. THESE DOCUMENTS ARE NOT

POSTED PUBLICLY.

AVERAGE HOURS DEVOTED TO RELATED ORGANIZATIONS

FORM 990, PART VII, SECTION A

STEVEN T. DEKOSKY, M.D.

UNIVERSITY OF VIRGINIA - 60 HOURS

UNIVERSITY OF VIRGINIA PHYSICIANS GROUP - 1.36 HOURS

PAUL A. LEVINE, M.D.

UNIVERSITY OF VIRGINIA - 11 HOURS

UNIVERSITY OF VIRGINIA PHYSICIANS GROUP - 39 HOURS

1SA Schedule O (Form 990) 2009
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Schedule O (Form*990) 2009 Page 2
Name of the organization Employer identification number
VIRGINIA UROLOGIC FOUNDATION 54-12598576

ATTACHMENT 1 (CONT'D)

DENNIS J. TEMPLETON, M.D.

UNIVERSITY OF VIRGINIA - 28 HOURS

UNIVERSITY OF VIRGINIA PHYSICIANS GROUP - 22 HOURS

WILLIAM D. STEERS, M.D.

UNIVERSITY OF VIRGINIA - 12 HOURS

UNIVERSITY OF VIRGINIA PHYSICIANS GROUP - 38 HOURS

MARC J. DETTMANN - UNIVERSITY OF VIRGINIA PHYSICIANS GROUP - 59 HOURS

BRADLEY E. HAWS -

UNIVERSITY OF VIRGINIA - 36 HOURS

UNIVERSITY OF VIRGINIA PHYSICIANS GROUP - 23 HOURS

ERIC J. STRUCKO - UNIVERSITY OF VIRGINIA PHYSICIANS GROUP - 59 HOURS

J. COREY FEIST - UNIVERSITY OF VIRGINIA PHYSICIANS GROUP - 59 HOURS

OVERSIGHT OR SELECTION PROCESS

FORM 980, PART XI, QUESTION 2C

THE FOUNDATION'S FINANCIAL STATEMENTS ARE NOT AUDITED ON A STAND ALONE

BASIS. THEY ARE INCLUDED IN THE CONSOLIDATED AUDITED FINANCIAL STATEMENTS

WITH ITS AFFILIATE, THE UNIVERSITY OF VIRGINIA PHYSICIANS GROUP. THE

UNIVERSITY OF VIRGINIA PHYSICIANS GROUP DOES HAVE AN AUDIT COMMITTEE THAT

OVERSEES THE AUDIT OF THE FINANCIAL STATEMENTS AND SELECTION OF AN

INDEPENDENT ACCOUNTANT.

JSA Schedule O (Form 990) 2009
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