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Form

Department of the Treasury

Internal

TAX RETURN EXTENDED TO FEBRUARY 15,

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lun

990

Revenue Service

benefit trust or private foundation)

P> The organization may have to use a copy of this retum to satisfy state reporting reé/ Q és

2012

A For the 2010 calendar year, or tax year beginning JUL 1,

2010

andending JUN 30,

2011

B %lgﬁgg . C Name of organization D Employer |de;ﬁ2catloi%tyn
change ng INIA ENGINEERING FOUNDATION, INC. S‘/ éo
Shinee | Doing Business As Fk_kkkkkhk
e Number and street (or P O box if mall is not delivered to street address) Room/suite | E Telephone number
Temn- { PO BOX 400256 434-924-3045
Rrended|  City or town, state or country, and ZIP + 4 G Gross recerpts $ 4,510,893.
[ Jéepic> | CHARLOTTESVILLE, VA 22904-4256 H(a) Is this a group return
Pending It Name and address of pnncipal officerJEFFREY E. SANDS for affiliates? [ Jves [XINo
'_ SAME AS C ABOVE H(b) Are all affiates included? ] Yes [_INo

| Tax-exempt status: Eﬂ 501(c)(3) [:] 501(c) (

) (insetno) [ ] 4947(a)(1)or [ ] 527

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

J Website: > WWW.SEAS .VIRGINIA.EDU/VEF

H(c) Group exemption number P>

K Form of organization | X Corporation [ ] Trust [ | Association [ | Other >

[Parti] Summary

| L. vear of formation 195 3] M State o tegal domicile. VA

1 Briefly descnibe the organization's mission or most significant activities: SEE SCHEDULE O

SCANNED VAR 0 & ani

Part fi_{ Signature Block

2 Check this box P |:] if the organlzatl ore than 25% of its net assets.
3 Number of voting members of the goveml ? w 3 39
4 Number of independent voting members o art VT fine 4 34
@ | 5 Total number of indviduals employed in calendar year 201 0 (Part V, line 2a) 5 10
‘§ 6 Total number of volunteers (estimate If necessary) . 6 44
E 7 a Total unrelated business revenue from Part VIli, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 890-T, line 34 7b 0.
Prior Year Current Year
9 8 Contnbutions and grants (Part VIl ine 1h) 3,151,580. 4,244,191.
€| 9 Program service revenue (Part VI, ine 2g) 0. 0.
é 10 Investment income (Part VI, column (A}, lines 3, 4, and 7d) 138 ’ 839. 136 ’ 027.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 0. 0.
} 12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (A), line 12) 3,290,419. 4,380,218.
13 Grants and similar amounts paid (Part.IX, column (A), lines 1-3) __ . 1,091,567. 791,986.
14 Benefits paid to or for members (Part IX column[(A). line'd )ﬂt 'J “ 0. 0.
@ | 15 Salanes, other compensation, employ%benefns (Part’1X, Solumn (A) (Ilnes 5 -10) 727,377. 836,348.
::g 16a Professional fundraising fees (Part IX, ]column l‘f‘L"le 1" e)-aeaf 2 | 0. 0.
2| b Total fundraising expenses (Part IX, column (D), Iine 25) | 9'7 55,595.
}w 17 Other expenses (Part I1X, column (4), Ilne -11a11d.-11f24f) 4= 568,060. 672,406.
} 18 Total expenses. Add lines 13-17 (must equa{ an‘lx)glqu\n'jn (A),”Ilne 25) . 2,387,004. 2,300,740.
% |18 Revenue less expenses. Subtract line 18 from line 12 903,415. 2,079,478.
.%é Beginning of Current Year End of Year
%S| 20 Total assets (Part X, line 16) 20,108,509.] 22,784,720.
<o| 21 Totalliabilties (Part X, line 26) 245,784. 139,247.
tlzli_’_ 22 Net assets or fund balances. Subtract line 21 from line 20 19,862,725.] 22,645,473.

return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
n ofﬁcer) Is based on all information of which preparer has any knowledge

Under penatties of perjury, | declare that | have exgfnine t S
true, correct, and complete Declaration of prepg#fer (ofaér tha

} 2- 10-(2
Sign Signature of officer Date
Here JEFFREY E/V/SANDS ASSOCIATE DEAN & EXECUTIVE DIRECTOR

} Type or pnnt name {yﬁ title )

Print/Type preparer's name at Dat Check PTIN
Pt | W. KETTH HANEY ;/ﬁa W\ﬁ&, 2}5)/ /)/"LWOE
Preparer |Fimsname _p HANTZMON WIEBEL LLP, CPA’S Fim's EIN
UseOnly [Fim'saddressp. 818 E. JEFFERSON ST., P.O. BOX ”1 408

CHARLOTTESVILLE, VA 22902 Phoneno. (434)296-2156

May the IRS discuss this return with the preparer shown above? {see instructions) @ Yes |:] No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010) \<\

N ¥



* + Form 990 (2010) VIRGINIA ENGINEERING FOUNDATION, INC. kk_kkkkkk*  page 2

{ Part fil | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part lii IZ]

1

Brigfly descnbe the organization’s mission:

THE UNIVERSITY OF VIRGINIA ENGINEERING FOUNDATION SUPPORTS THE MISSION
OF THE UNIVERSITY OF VIRGINIA SCHOOL OF ENGINEERING AND APPLIED
SCIENCE BY LEADING EFFORTS TO BUILD AND SUSTAIN BENEFICIAL
RELATIONSHIPS AND BY RAISING, INVESTING, MANAGING AND PROVIDING

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

the prior Form 990 or 990-EZ? L. . L__]Yos [ZI No
If "Yes," descnbe these new services on Schedule O.
Did the organization cease conducting, or make stgnificant changes in how it conducts, any program services? DYes No

If “Yes,’ descnbe these changes on Schedule O.

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.

(Code: } (Expenses $ 791,986. including grants of $ 791,986. )(Revenue $
GRANTS & ALLOCATIONS - THE FOUNDATION PROVIDES GRANTS & ALLOCATIONS TO
THE UNIVERSITY OF VIRGINIA SCHOOL OF ENGINEERING & APPLIED SCIENCE
(ENGINEERING SCHOOL)

4b

(Code: ) (Expenses $ 431,414. including grants of $ ) (Revenue $ )
SUPPORT SERVICES - IN ADDITION TO FUND RAISING ACTIVITIES, THE

FOUNDATION PROVIDES INFORMATIONAL SERVICES TO THE GENERAL PUBLIC &

AUXILIARY SUPPORT TO THE UVA SCHOOL OF ENGINEERING.

4c

(Code: } (Expenses $ including grants of $ }(Revenue $ )

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

(Expenses $ Including grants of $ ) (Revenue $ )
4e Total program service expenses > 1 7 223 ? 400.
Form 990 (2010)
032002
12-21-10
2
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* « Form 990 (2010) VIRGINIA ENGINEERING FOUNDATION, INC. kk_*kkkkx*x*  Paged

{ Part ¥ | Checklist of Required Schedules

Yes | No
1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? .. 2 | X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposruon to candldates for
public office? If "Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbylng activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization matntain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part Il .. . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes, " complete
Schedule D, Part Il . . 8 X
9 Did the organization report an amount In Part X, line 21 serve as a custodlan for amounts not ||sted in Part X; or provide
credit counseling, debt management, credit repatr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 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 . 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII VIII IX orX
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part Vi ) ) . ) 11a| X
b Did the organization report an amount for Investments - other secunties in Part X, Iine 12 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part VIl 11b | X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported In
Part X, line 167 /f "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X . | 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X . 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XiI, and Xill . |12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, XII, and Xill 1s optional 12b X
13 Is the organization a school descnbed In section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, bustness,
and program service activities outside the United States? /f "Yes," complete Schedule F, Parts | and IV . | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes, " complete Schedule F, Parts Il and IV 15 X
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, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundratsing services on Part iX,
column (A), lines 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 contnbutions on Part Viil, lines
1c and 8a? If "Yes," complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIII, line 9a? /f "Yes "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? /f "Yes," complete Schedule H . 20a X
b If "Yes’ to line 203, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audrted financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10
3
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4+ Form 990 (2010) VIRGINIA ENGINEERING FOUNDATION, INC. Fok _dekokokok ok ok Page 4
[ Part ¥ | 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 IX, column (A), line 1? If "Yes, " complete Schedule |, Parts | and Il 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), ine 27 If "Yes," complete Schedule I, Parts | and Il . 22 X

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

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

Schedule K. If "No", go to line 25 ) 24a X
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? )
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time dunng the year? 24d
25a Section 501(c){(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 980 or 990-EZ? /f "Yes," complete

Schedule L, Parti . . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or dlsqualrf ed
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part || 26 X

27 Did the organization 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 . 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV . 28¢c| X
29 Did the organization recetve more than $25,000 in non-cash contnbutions? /f "Yes," complete Schedule M . 20 | X
30 Did the organization receive contnibutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M . .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Ii 32 X

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

33
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, line 1 L. 34 X
35 Is any related organization a controlled entity within the meaning of section 51 2(b)(1 3)? 35
a Did the organization receive any payment from or engage In any transaction with a controlled entity wvthm the meaning of

section 512(b)(13)? /f "Yes," complete Schedule R, Part V, Iine 2 . E] Yes lZl No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that I1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI . 37 X
: 38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
| Note. All Form 990 filers are required to complete Schedule O 38 | X
j Form 990 (2010)
|
|
|
032004
12-21-10
4

13490201 700786 06223 2010.05040 VIRGINIA ENGINEERING FOUNDA 06223 1




* + Form 990 (2010) VIRGINIA ENGINEERING FOUNDATION, INC. . kk_kkkkk** Page5
{Part V| Statements Regarding Other IRS Filings and Tax Compliance

Chick if Schedule O contains a response to any question in this Part V E]
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- ff not applicable 1a 8
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . . . 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 10
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . Ja 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 in, or a signature or other authorty over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? . .| 4a X

b if "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Repont of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? e 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . L 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T?
8a Does the organization have annual gross receipts that are normally greater than $100,000, and dld the organization solicit
any contnbutions that were not tax deductible? . R 6a X
b If "Yes," did the organization include with every solicttation an express statement that such contnbutlons or glfts
were not tax deductible? . . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services provided to the payor? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 8282? 7c X
d If "Yes," Indicate the number of Forms 8282 filed durng the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
t Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? i X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . 9a
b Did the organization make a distnbutton to a donor, donor advisor, or related person? . 8b
10 Section 501(c)(7) organizations. Enter:
a Inmation fees and capital contnbutions included on Part VIil, line 12 . . 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilties 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders . 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received from them.) . 11b
‘ 12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417 12a
| b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b
13 Section 501(c)(29) qualified nonprofit heatth insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the Instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the

; organization Is licensed to 1ssue qualified health plans . 13b
‘ ¢ Enter the amount of reserves on hand | 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? . 14a X
b _If "Yes," has It filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2010)
i 032005
‘ 12-21-10
| 5
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+ + Form 990 (2010) :  VIRGINIA ENGINEERING FOUNDATION, INC. kk_kkkkkk*  page 6

| Part Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to Ime 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contatns a response to any question in this Part VI [X‘
Section A. Govermning Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 39
b Enter the number of voting members included In line 1a, above, who are Independent 1b 34
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . 2
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
68 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
goveming body? 7a
b Are any decisions of the govermning body subject to approval by members, stockholders, or other persons? . 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a The goveming body? . . . g8a | X
b Each committee with authonty to act on behalf of the goveming body? . gb | X
8 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O__. . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

>

[+ )

oo |s|w
talbad bl kel

>

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures govermning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form? 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 . 122 | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? Ct12p ]| X
¢ Does the organization regularly and con3|stently monltor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this is done . 12¢
13 Does the organization have a written whistieblower pollcy? . 13
14 Does the organization have a wntten document retention and destruction pollcy? . . 14
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 deciston?
a The organization’s CEO, Executive Director, or top management official . . 15a X
b Other officers or key employees of the organization 15b X
If *Yes' to Iine 15a or 15b, descnbe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contnbute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dunng the year? . 16a X
b If "Yes,' has the organization adopted a written policy or procedure requinng the orgamzatlon to evaluate its partICIpatlon
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 st the states with which a copy of this Form 990 is required to be filed ™AK , AZ , AR,CA,CO,KY,MD,MA,MI,MN,NH,NJ
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website E] Another's website @ Upon request
19  Descnibe in Schedule O whether (and if so, how), the organization makes tts governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
UNIVERSITY OF VIRGINIA ALUMNI ASSOCIATION - 434-243-9015

PO BOX 400314, CHARLOTTESVILLE, VA 22904-4314

e bt

Form 990 (2010)
2080 SEE SCHEDULE O FOR FULL LIST OF STATES
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* 1 Form 990 (2010) VIRGINIA ENGINEERING FOUNDATION, INC. kk_kkkkkkk  page7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question n this Part Vi| ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complste this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year.
® 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, if any. See instructions for definition of “key employee."

® List tha 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.

® 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.

® | ist 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.

D Check this box if nether the organization nor any related organization compensated any current officer, director, or trustee.

A ®) ) ) (3] F
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week from from related other
(descnbe ,E © the organizations compensation
hoursfor | & 8 organization (W-2/1099-MISC) from the
related | § § g g (W-2/1099-MISC) organization
organizations| & % ié- gg _ and related
In ch)edule E £ g 8 58 5 organizations
LUCIEN L. BASS, III
TRUSTEE 2.00(X 0. 0. 0.
DEDRIC A. CARTER, PHD
TRUSTEE 2.00|X 0. 0. 0.
F. HUDNALL CHRISTOPHER, JR.
TRUSTEE 2.00(X 0. 0. 0.
NEIL A, CURRIE
TRUSTEE 2.00|X 0. 0. 0.
GEORGIA WILLIS FAUBER
TRUSTEE 2.001|X 0. 0. 0.
DAVID GEE
TRUSTEE 2.00|X 0. 0. 0.
STEVEN A. JARVIS
TRUSTEE 2.00(X 0. 0. 0.
JOHN R. KMOX
TRUSTEE 2.00(X 0. 0. 0.
LINWOOD A. LACY, JR,
TRUSTEE 2.00(X 0. 0. 0.
JOHN MULETA
TRUSTEE 2.00|X 0. 0. 0.
MICHAEL H. VAN VRANKEN
TRUSTEE 2.00(X 0. 0. 0.
WAYNE NESBIT
TRUSTEE 2.00([X 0. 0. 0.
WILLIAM B_ OKITA, PHD
TRUSTEE 2.00(X 0. 0. 0.
WINFRED PHILLIPS, PHD
TRUSTEE 2.00(X 0. 0. 0.
RICHARD L, RAMSEY
TRUSTEE 2.00(X 0. 0. 0.
PAUL G. RICE
TRUSTEE 2.00 (X 0. 0. 0.
ROBERT E. SKINNER, JR
TRUSTEE 2.00(X 0. 0. 0.
032007 12-21-10 . Form 990 (2010)
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~ + Form 990 (2010) VIRGINIA ENGINEERING FOUNDATION, INC. kk_kkkkkk®  page 8
[Part Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

W ®) ) o) ©® ®
Name and title Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week - from from related other
(describe | g the organizations compensation
hours for | 2 g § organization (W-2/1099-MISC) from the
related g 2 ! (W-2/1099-MISC) organization
organizations 3 g g g and related
In Schedule | £ | 5 g £ Bs| B organizations
0) B|E 3288
JAMES H TURNER
TRUSTEE 2.00|X 0. 0. 0.
ELIZABETH L, ANDERSON, PHD, ATS
TRUSTEE 2.001|X 0. 0. 0.
MICHAEL N. GARRETT
TRUSTEB 2.00|X 0. 0. 0.
WILLIAM SI GARRETT
TRUSTEE 2.001X 0. 0. 0.
WILLIAM M, POWERS
TRUSTEE 2.00|X 0. 0. 0.
PETER QUICK
TRUSTEE 2.00(X 0. 0. 0.
JILL S. TIETJEN
TRUSTEE 2.00 X 0. 0. 0.
DOUGLAS GARLAND
TRUSTER 2.00|X 0. 0. 0.
ALTON KEEL
TRUSTEE 2.00([X 0. 0. 0.
1b Sub-total L. . . [ 2 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 260,223. 0. 50,515.
d_Total (add lines 1b and 1¢) > 260,223. 0.] 50,515.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensatton from the organization B> 2
Yes | No
3 Did 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 e . . . . 3 X
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 individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

®) (€)

Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not limrted to those listed above) who recetved more than

$100,000 in compensation from the organization » 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010)

032008 12-21-10
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~ + Form 990 (2010) VIRGINIA ENGINEERING FOUNDATION, INC. Tk _kkkkkkk
[Part Vﬂj Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A) ®) ©) (D) (E) (3]
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
13 "g organization (W-2/1099-MISC) from the
2 B (W-2/1099-MISC) organization
g g g and related
g 7 % g organizations
HHUHELE
KAREN LESHNER
TRUSTEE 2.00(X 0. 0. 0.
DAVID MILLER
TRUSTEE 2.00|X 0. 0. 0.
FRED H. STUBBLEFIELD, JR.
TRUSTEE 2.00|X 0. 0. 0.
JAMES AYLOR
EX-OFFICIO TRUSTEE 2.00(X 0. 0. 0.
A. TIMOTHY GARSON
EX-OFFICIO TRUSTEE 2.00(X 0. 0. 0.
KENNETH M, HUMPHRIES
EX-OFFICIO TRUSTEE 2.001|X 0. 0. 0.
H. EUGENE LOCKHART, JR.
EX-OFFICIO TRUSTEE 2.00[X 0. 0. 0.
VINCENT H. DERR
PRESIDENT 10.00 X 0. 0. 0.
JOHN DEMASO
PIRST VICE PRESIDENT 2.00 X 0. 0. 0.
JEFFREY SANDS
EXECUTIVE DIRECTOR 40.00 X 36,179. 0. 10,005.
JAMES E. RYAN, JR.
SECRETARY 2.00 X 0. 0. 0.
MIKE A. PAUSIC
TREASURER 2.00 X 0. 0. 0.
DAVIES BISSET
ASSOCIATE VICE PRESIDENT 40.00 X 117,507. 0. 23,218.
ANTHONY E. KINN
ASSISTANT VICE PRESIDENT 40.00 X 106,537. 0. 17,292.
Total to Part VI, Section A, line 1c 260,223. 50,515.
032201 12-21-10
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+ Form 990 (2010)

VIRGINIA ENGINEERING FOUNDATION,

INC.

deode ke ok k ok kokok pageg

[Part Vil | Statement of Revenue

(A

Total revenue

B)
Related or
exempt function
revenue

)
Unrelated
business

revenue

Revenue
excluded from
tax under
sections 512,
513, 0or 514

Contributions, gifts, grants
and other similar amounts

~0o Qo oo

T @

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govemment grants {contnbutions) 1e

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

4,244,191,

Noncash contributions included in lines 1a-1f §

130,675.

Total. Add lines 1a-1f

>

4,244,191.

m Service
evenue

Pro%
kP ~0oa0o0co

Business Code}

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

Other Revenue

Investment income (including dividends, Interest, and

other similar amounts)

Income from Investment of tax-exempt bond proceeds

Royalties

vyvvyvy |v

136,027.

136,027.

() Real

(ii) Personal

Gross Rents

Less: rental expenses

Rental iIncome or (loss)

Net rental income or (loss)

>

Gross amount from sales of (i} Securties

(ii) Other

130,675.

assets other than inventory

Less: cost or other basis

and sales expenses 130,675.

O.

Gain or (loss)

Net gain or (loss) ..

Gross Income from fundraising events (not
including $ of
contnbutions reported on line 1c). See

Part IV, line 18 a

b Less: direct expenses . b
¢ Net income or (loss) from fundraising events

Gross Income from gaming activities. See
Part IV, line 19 . . . a
Less: direct expenses b
Net iIncome or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances a
Less: cost of goods sold b
Net income or (loss) from sales of inventory

|

Miscellaneous Revenue

Business Code

12

All other revenue
Total. Add lines 11a-11d
Total revenue. Ses instructions

>
>

4,380,218,

0.

o
[

136,027.

032009
12-21-10
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» Form 990 (2010)

VIRGINIA ENGINEERING FOUNDATION,

INC.

hk_kkkkkkk

Page 10

| Part IX | Statement of Functional Expenses

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

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

(A)
Total expenses

8)
Program service
expenses

(C)
Management and
general expenses

)
Fundraising
expenses

1

2

10
1

Q@ -0 a6 o wn

12
13
14
15
16
17
18

19

RB8RESB

-0 Q0 T o

25

Grants and other assistance to governments and
organizations in the U.S See Part IV, ine 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22

Grants and other assistance to govermments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)

Other salanes and wages

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

Other employee benefits

Payroll taxes .

Fees for services (non~emp|oyees)
Management

Legal

Accounting

Lobbying

Professmnalfundrarsmg services See Part IV, line 17
Investment management fees

Other

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy . .

Travel

Payments of travel or entenalnment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affilates

Depreciation, depletion, and amortization
Insurance

Other expenses ltemize expenses not covered

above (List miscellaneous expenses in line 24f If line
24f amount exceeds 10% of line 25, column (A)
amount, ist ine 24f expenses on Schedule O')

ALUMNI AND PARENTS ACTI

791,986.

791,986.

118,422.

39,474.

39,474.

39,474.

574,214.

208,167.

65,823.

300,224.

18,120.

24,208.

92,765.

32,994.

15,693.

44,078.

57,222.

57,222.

216,070.

22,556.

193,514.

36,697.

36,697.

76,535.

76,535.

38,298.

38,298.

987.

503.

178.

306.

26,510.

26,510.

110,410.

83,321.

27,089.

RECRUITING

27,769.

27,769.

GIFT ASSESSMENT FEES

24,779.

24,779.

THORNTON SOCIETY

22,357.

22,3517.

CORPORATE RELATIONS

12,757.

All other expenses

22,015.

1,500.

5,462.

15,053.

Total functional expenses. Add lines 1 through 24f

2,300,740.

1,223,400,

321,745.

755,595.

26

Joint costs. Check here > [__] rffollowing SOP

98-2 (ASC 958-720) Complete this line oniy if the
organization reported i column (B) joint costs froma
combined educattonal campaign and fundralsmg
sohcitation

032010 12-21-10
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* + Form 990 (2010) VIRGINIA ENGINEERING FOUNDATION, INC. kk_kkkkkkk pageqq
{Part X | Balance Sheet
' W ®)
. Beginning of year End of year
1 Cash - non-interest-beanng 1
2  Savings and temporary cash Investments 7,522,149.] 2 8,917,411.
3 Pledges and grants receivable, net 7,219,567.| 3 5,525,539.
4 Accounts receivable, net . o 355,056.| 4 0.
5§ Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L . .. 5
8 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
* employees’ beneficiary organizations (see Instructions) 6
§ 7 Notes and loans receivable, net 7
& | 8 Inventones for sale or use . 8
9 Prepaid expenses and deferred charges 59,000. ] o 28,446.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 59,417.
b Less: accumulated depreciation 10b 55,011. 5,393.[10¢ 4,406.
11 Investments - publicly traded securities 11
12 Investments - other securtties. See Part IV, line 11 3,112,522.] 12 6,391,652,
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 1,834,822.| 15 1,917,266.
___ |16 Total assets. Add lines 1 through 15 (must equal line 34) 20,108,509.] 16 22,784,720.
17  Accounts payable and accrued expenses 245,784 .| 17 139,247.
18 Grants payable 18
18 Deferred revenue 19
20 Tax-exempt bond liabilities . 20
H 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
‘_E‘ 22 Payables to current and former officers, directors, trustees, key employees,
:§ highest compensated employees, and disqualified persons. Complete Part II
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 245,784.] 2% 139,247.
Organizations that follow SFAS 117, check here P [X| and complete
b4 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 6,861,510.| 27 8,116,746.
B |28 Temporarlly restricted net assets 9,993,143.| 28 9,206,172.
T |20 Permanently restricted net assets ) 3,008,072.| 29 5,322,555.
e Organizations that do not follow SFAS 117, check here P> [ and
s complete lines 30 through 34.
% 30 Capttal stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 19,862,725.| a3 22,645,473.
134 Total habilities and net assets/fund balances 20,108,509.| a4 22,784,720.
Form 990 (2010)
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13490201 700786 06223

* Form 990 (2010) VIRGINIA ENGINEERING FOUNDATION, INC. ¥h_kkkkkkkx pyoeq2

{ Part Xi | Reconciliation of Net Assets
Check if Schedule O contains a response to any question In this Part X|

X

1 Total revenue (must equal Part VI, column (A), ine 12) 1 4,380,218.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,300,740.
3 Revenue less expenses. Subtract line 2 from line 1 3 2,079,478.
4 Net assets or fund balances at beginning of year (must equal Part X, llne 33, column (A)) 4 19, 862 . 7 25.
5 Other changes In net assets or fund balances {explain in Schedule O) . . 5 703,270.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 22,645,473.
| Part X#| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xil D_L]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2| X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audlt
review, or compllation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed etther its oversight process or selection process during the tax year, explan in Schedule O.
d If "Yes" to Iine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audrts as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the reqmred audn or audns'7 If the organlzatlon did not undergo the required audit
or audtts, explain why in Schedule O and descrnibe any steps taken to undergo such audits. 3b
Form 990 (2010)
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- + SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

2010

Open to Public
Iaspection

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.
P Attach to Form 980 or Form 890-EZ. P> See separate instructions.

Name of the organization

Employer identification number
%k ok dd ok ok ok ok

VIRGINIA ENGINEERING FOUNDATION, INC.

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

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

1
2 []
s [

a ]

5 [J

~o

00 M0

10
11

N

D A church, convention of churches, or association of churches descrbed In section 170(b)(1)(A)(i).

A school descnibed In section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(ii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(ii). Enter the hospital’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

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

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

An organization that normally recesves a substantial part of its support from a govemmental unit or from the general public descnbed In
section 170(b)(1)(A}tvi). (Complete Part |l.)

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of rts 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 ll.)

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 descnbed in section 509(a)(1) or section 509(a)(2). See section 508(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a l:] Type | b l:] Type Il c D Type lil - Functionally integrated

d:l Type lll - Other

e l:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is 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 contnbution from any of the following persons?
(i A person who directly or indirectly controls, either alone or together with persons descnbed In (i) and (iii) below, No
the goveming body of the supported organization?
(i) A family member of a person descnbed In (j) above?
{iii) A 35% controlled entity of a person descnbed in (j) or (ii) above?
h Provide the following Information about the supported organization(s).
(1) Name of supported () EIN (i) Type of iy} Is the organization| (v) Did you oty the (visthe | (vii) Amount of
organization (e Scﬁﬁ?g:‘"ﬁ";s 1-g [ncol (i) sted in your} organization In col. (¥ arganized i the support
above or IRG section governing document?| (i} of your support? USs.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 890 or 990-EZ.
032021 12-21-10
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« + Schedule A (Form 990 or 990-E7) 2010 VIRGINTA ENGINEERING FOUNDATION,

INC.

Kk _d Kk ok ok kK Page 2

]Eaﬂiﬂ

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 | or if the organization falled to qualify under Part lIl. If the organization
falls to qualify under the tests listed below, please complete Part Ill )

Section A. Public Support

Calendar year (or fiscal year beginning in) D>

1

6 Public support. subtract ine 5 from jine 4

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

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

The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column {f)

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e} 2010

(f) Total

3295552.

4310584.

4045965.

3151581.

4244191.

19047873.

3295552.

4310584.

4045965.

3151581.

4244191.

19047873.

5757987.

13289886.

Section B. Total Support

Calendar year (or fiscal year beginning in) D>

7
8

10

1
12
13

Amounts from line 4

Gross Income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly camed on
Other income. Do not include gain
or loss from the sale of capnal
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e) 2010

{f) Total

3295552.

4310584.

4045965.

3151581.

4244191.

19047873.

258,448.

260,145.

142,664.

8,990.

136,027.

806,274.

19854147.

Gross recelpts from related activities, etc. (see Instructions) X
First five years. If the Form 990 i1s for the organization'’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

12 |

»[]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (Iine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part Il line 14
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and Iine 14 Is 33 1/3% or more, check this box and

14

66.94 o

15

45.24 o

stop here. The organization qualifies as a publicly supported organization > @
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organtzation | 4 D
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization | 4 D
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 I1s 10% or
more, and If the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances’ test. The organization qualifies as a publicly supported organization | 4 D
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 »[ 1

032022
12-21-10
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+ + Schedule A (Form 990 or 990-E7) 2010

Page 3

] Eart il j Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on Iine 9 of Part | or if the organization falled to qualify under Part |l. If the organization fails to

_qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) D> (a) 2006 {b) 2007 {c) 2008 {d) 2009

(e) 2010

{f) Total

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

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

3 Gross recelipts from activities that
are not an unrelated trade or bus-
Iness under section 513

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7aand 7b

8 Public support (subtrctiine 7c romine 6)

Section B. Total Support

Calandar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 {c) 2008 {d) 2009

(e) 2010

{f) Total

8 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

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

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

13 Total suppon (add tines 9, 10c, 11, and 12

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a sectio
check this box and stop here

n 501(c)(3) organization,

]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2009 Schedule A, Part ill, line 15

15

16

R IR

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column {f))

17

18 Investment Income percentage from 2009 Schedule A, Part lil, ine 17

18

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > l:|
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions > E]
032023 12-21-10 Schedule A (Form 990 or 990-E2) 2010

16
13490201 700786 06223

2010.05040 VIRGINIA ENGINEERING FOUNDA 06223 1



* * SCHEDULE D Supplemental Financial Statements Y T Y
(Form 980) » Complete if the organization answered "Yes," to Form 990, 2 01 0
) Part IV, line 6,7,8,9, 10, 11, or 12. Open to Pulic
E,ff:;";::;ﬂgw"f::” P Attach to Form 890. P See separate instructions. inspection
Name of the organization Employer identification number
VIRGINIA ENGINEERING FOUNDATION, INC. Kk _kkkkkkk

I Part 1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

N B WN =

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (dunng year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised funds

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

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? [:l Yes [:] No

{ Part # | Conservation Easements. Complete if the organlzatlon answered "Yes® to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [:] Preservation of an histoncally important land area
D Protection of natural habitat D Preservation of a certified histonc 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 Tax Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements L 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included In (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register | 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . l:] Yes [:l No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year P

Amount of expenses Incurred in monrtoring, inspecting, and enforcing conservation easements during the year >3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)4)(B)(i)? .. Clves [ No
In Part XIV, descnbe how the organization repons 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 descnbes the organization’s accounting for
conservation easements.

[Part Hi | 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 (ASC 958), not 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, in Part XV,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histortcal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems:

(i) Revenues included in Form 990, Part Vill, ine 1 > 3
(i) Assets Included In Form 990, Part X . > $
2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these rtems:
a Revenues Included in Form 990, Part Vili, line 1 . > 3
b Assets included in Form 990, Part X . > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2010
2260
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* ' Schedule D (Form 990) 2010 VIRGINIA ENGINEERING FOUNDATION, INC. kX _kkkkkk*k Ppage2

[ Part ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usingthe brganlzanon's acquisition, accession, and other records, check any of the following that are a significant use of ts collection tems
(check all that apply):
a D Public exhibition d l__—] Loan or exchange programs
b l:] Scholarly research e D Other

c [:] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose In Part XIV.
§ Dunng the year, did the organization solict or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes |:| No

| Part I¥ ] 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, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . . ves [CIne
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginningbalance .. . . . e . N .. | e
d Additions during the year . .. .. . . e id
e Distributions during the year . . e e
f Ending balance ... . e N . 1t
2a Did the organization Include an amount on Form 990, Part X, line 217 oL . D Yes D No

b_If "Yes," explain the arrangement in Part XIV.

{Part V | Endowment Funds. Complete if the organization answered *Yes* to Form 990, Part IV, line 10.

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

1a Beginning of year balance 4,266 961, 3,890 801, 4 658 536,
b Contnbutions 2,633 860, 61 709. 52,557,
¢ Net investment eamings, gains, and losses 796 859, 334,898, -645 883,
d Grants or scholarships 151 ,586. 20 447, 174,409,
e Other expendrtures for faciities

and programs

t Administrative expenses
g End of year balance 7,546,094, 4,266,961, 3,890,801,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasrendowment P> 15.30 %
b Permanent endowment P 66.85 %
¢ Term endowment P> 17.85 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated organizations . . 3afi) X
(ii) related organizations . . . . .. |aagi) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? . ) 3b

4 Descnbe in Part XIV the iIntended uses of the organization’s endowment funds.
[Part V1 {Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

b Buildings

¢ Leasehold improvements .

d Equipment

e Other 59,417. 55,011. 4,406.
Total. Add lines 1a through 1e. (Column (0) must equal Form 990, Part X, column (B), line 10(c).) » 4,406.

Schedule D (Form 890) 2010
032052
12-20-10
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* * Schedule D (Form 990) 2010 VIRGINIA ENGINEERING FOUNDATION, INC. *k_kkkkkkk paoe 3
[Part Vil] Investments - Other Securities. See Form 990, Part X, line 12.

a) Description of securtty or catego c) Method of valuation:
e anclt?dlng name of syecurlty)eg v b} Book value Cost( o)r end-of-year market value
(1) Financial derivatives
(2) Closely-held equity Interests
(3) Other
(a) POOLED INVESTMENT ACCOUNT 6,391,652.] END-OF-YEAR MARKET VALUE
8)
©
(0)
(E)
(@]
(G)
(H)
U]
Total. {Col (b) must squal Form 990, Part X, col (B) fine 12 ) B> 6,391,652.
[Part Vllli Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value Cost(?rhed:gjo?y:fa:::?;:n\; alue
(1)
2
()
4)
(5)
(6)
@)
8)
9)
(10)
Total. (Col (b) must equal Form 990, Part X, col (B) ine 13 ) B>

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

(a) Descniption {b) Book value
() CASH VALUE OF LIFE INSURANCE 131,555.
@) NET PRESENT VALUE OF INTEREST IN CHARITABLE REMAINDER
@) UNITRUST 631,269.
¢ FUNDS INVESTED BY AFFILIATED ORGANIZATION 1,154,442.
{5)
(6)
@)
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) » 1,917,266.
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hiability (b} Amount

(1) Federal Income taxes
2)
@)
(4)
{5)
(6)
U]
@)
)
(10)
(1)

Total. (Column (b) must equal Form 990, Part X, col (B} line 25.) »
2. [N 48 (ASC 740} oGtncte. Tn Part XIV, provide the text of the footno @ organizalion's financial staterments that reports the organizalion's TiabMity Tor uncertain tax positions under —————

?g?gﬁ o Schedule D (Form 990) 2010
23
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~ + Schedule D (Form 990) 2010

VIRGINIA ENGINEERING FOUNDATION,

INC L

k%% kkkkk page4

| Part XI_{ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

O N A WN

10

Total revenue (Form 990, Part VIII, column (A), line 12)

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

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

Net unrealized gains (losses) on investments |

Donated services and use of facilities

Investment expenses

Prior penod adjustments

Other (Descnbe in Part XIV.) ..

Total adjustments (net). Add lines 4 through 8 .

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

1

4,380,218.

2,300,740.

2,079,478.

703,270.

|~ Do bW N

)

703,270.

10

2,782,748.

| Part X1l { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o a6 ow

3

4
a
b
c

5

Total revenue, gains, and other support per audnted financial statements
Amounts included on line 1 but not on Form 990, Part Viil, ine 12:
Net unrealized gains on Investments

703,270.

1

5,184,828.

Donated services and use of facilities

2b

101, 340.

Recovenes of prior year grants |

2c

Other (Describe in Part XIV.)

2d

Add lines 2a through 2d .

Subtract line 2e from line 1 .
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line 7b .

2e

804,610.

4,380,218.

Other (Descnbe In Part XIV.)

4b

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

4c

0.

5

4,380,218.

] Part X{ﬂ] Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

e a o oo

3

4
a
b
c

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

2a

101, 340.

1

2,402,080.

Pnor year adjustments

2b

Other losses

2c

Other (Descnbe in Part XIV.)

2d

Add lines 2a through 2d

Subtract ine 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIil, line 7b

2e

101, 340.

2,300,740.

Other (Descnbe in Part XIV.)

4b

Add lines 4a and 4b

4c

O.

2,300,740.

5 _Total expenses. Add lines 3 and 4ec. (This must equal Form 990, Part |, ine 18.)
[Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, ine 8; Part X, ines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4: THE FOUNDATION'’'S ENDOWMENT CONSISTS OF INDIVIDUAL

FUNDS ESTABLISHED FOR A VARIETY OF PURPOSES.

THE ENDOWMENT INCLUDES BOTH

DONOR-RESTRICTED ENDOWMENT FUNDS ESTABLISHED FOR SCHOLARSHIPS AND

OPERATIONAL USE AS WELL AS FUNDS DESIGNATED BY THE BOARD OF TRUSTEES TO

FUNCTION AS ENDOWMENTS.

NET ASSETS ASSOCIATED WITH ENDOWMENT FUNDS,

INCLUDING FUNDS DESIGNATED BY THE BOARD OF TRUSTEES TO FUNCTION AS

ENDOWMENTS, ARE CLASSIFIED AND REPORTED BASED ON THE EXISTENCE OR ABSENCE

OF DONOR-IMPOSED RESTRICTIONS.

032054
12-20-10

13490201 700786 06223
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+ Schedtile D (Form 990) 2010 VIRGINIA ENGINEERING FOUNDATION, INC. kh_kkkkk** paes

{ Part XIV| Supplemental Information (continued)

PART X, LINE 2: THE FOUNDATION HAS REVIEWED AND EVALUATED THE RELEVANT

TECHNICAL MERITS OF EACH OF ITS TAX POSITIONS IN ACCORDANCE WITH GUIDANCE

ESTABLISHED BY THE FINANCIAL ACCOUNTING STANDARDS BOARD AND DETERMINED

THAT THERE ARE NO UNCERTAIN TAX POSITIONS THAT WOULD HAVE A MATERIAL

IMPACT ON THE FINANCIAL STATEMENTS OF THE FOUNDATION. THE FOUNDATION

GENERALLY IS NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS BY THE U.S.

FEDERAL, STATE, OR LOCAL TAX AUTHORITIES FOR YEARS BEFORE 2008.

Schedule D (Form 880) 2010
032055
12-20-10
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- + SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 890 or 990-£2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, N
Department,of m‘;::vm‘"y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ?Pe" To Public
Intemal Revenue Service P> Attach to Form 890 or Form 990-EZ. > See separate instructions. ns
Name of the organization Employer identification number
VIRGINIA ENGINEERING FOUNDATION, INC. *k_khkkkkk
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a EX__I Mail solicitations -] D Solicttation of non-govemment grants
b DL_] Internet and email solicitations 1 { D Solicitation of government grants
c Ej Phone solicitations g D Special fundraising events

d E] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? X Yes CINe
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

i) D . Amount paid
{) Name and address of indvidual h(:-ngrmsigr (iv) Gross receipts tf,"zor retainezatJ)y) {vi) Amount pad
or entity (fundraiser) (i) Activity have cust from activity fundraiser to (or retained by)
contbutons? listed in col. f) organization
ROYALL & COMPANY - 1920 BAST IL & E-MAIL Yes | No
PARHAM ROAD, RICHMOND, VA OLICITATIONS X 0. 162,865, -162 865,
Total . . > 162,865, -162,865.
3 Uist all states in which the organization Is registered or licensed to solicit contributions or has been notified 1t is exempt from registration

or licensing.
AL,AK,AZ,AR,CA,CO,CT,DE,FL,GA,HT,ID,IL,IN,IA,KS,KY,LA,ME,MD,MA,MI,MN,MS,MO
MT,NE,NV,NH,NJ,NM,NY,NC,ND,OH,OK,OR,PA,RT,SC,SD,TN,TX,UT,VT,VA,WA,WV,WI , WY

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule G (Form 990 or 990-E2) 2010
SEE PART IV FOR CONTINUATIONS

032081 01-13-11
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+ + Schedule G (Form 990 or 990-E2)2010  VIRGINIA ENGINEERING FOUNDATION,

INC.

Kod _d ke ok ok ok ok ok P§982

[Part It]

Fundraising Events. Complete if the organization answered "Yes* to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross Income on Form 990-EZ, lines 1 and 6b. List events with gross recelpts greater than $5,000.

Revenue

Gross receipts

Less: Chartable contributions

Gross income (line 1 minus line 2)

(a) Event #1

(b) Event #2

(c) Other events

(event type)

(event type)

(total number)

{d) Total events
(add col. (a) through
col. {c)

Direct Expenses
o

8
9
10
1

Cash prizes
Noncash pnzes
Rent/Aacilty costs
Food and beverages

Entertainment
Other direct expenses

Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary. Combine line 3, column (d), and hne 10

>
|

Part i1l

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

Revenue

Gross revenue

(a) Bingo

{b) Pull tabs/instant
bingo/progressive bingo

{c) Other gaming

(d) Total gaming (add
col. (a) through col. (c))

Direct Expenses
w

Cash prizes

Noncash prizes

Rent/facility costs

Other direct expenses

9 Enter the state(s) in which the organization operates gaming activities:

Volunteer labor

[:]Yes %
I:]No

D Yes %

DNo

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

8 Net gaming income summary. Combine line 1, column d, and line 7

a Is the organization licensed to operate gaming activities in each of these states?

b If *No," explain:

L Jves [_INo

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

D Yes ':] No

032082 01-

13490201 700786 06223
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+ * Schedule G {Form 990 or 990-E7) 2010 VIRGINIA ENGINEERING FOUNDATION, INC. **_%*%x*x%**x p, g

11 Does the organization operate gaming activities with nonmembers? |:] Yes [INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entrty formed
to administer chantable gaming? . . [:I Yes |:] No
13 Indicate the percentage of gaming activity operated In:
a The organization's facility . 13a %
b An outside facility . 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P
Address P
|
| 15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes [:] No
b If *Yes,* enter the amount of gaming revenue received by the organization P> $ and the amount

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

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P>

D Director/officer l:, Employee |:| Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
‘ retain the state gaming license? . X . . . D Yes D No
‘ b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
‘ organization’s own exempt activities during the tax year > 3
| @_Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iii) and (v}, and Part Il
‘ lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: ROYALL & COMPANY

(I) ADDRESS OF FUNDRAISER: 1920 EAST PARHAM ROAD, RICHMOND, VA 23228

032083 01-13-11 Schedule G (Form 990 or 880-EZ) 2010
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SCHEDULE L Transactions With Interested Persons

(Form 990 or 990-EZ) P Complete if the organization answered
: "Yes" on Form 980, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.
Department qf the Treasury A .
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Intemal Revenue Service

OMB No 1545-0047

2010

Open Ta Public
inspection

Name of the organization

VIRGINIA ENGINEERING FOUNDATION, INC.

Employer identification number
kok _kodkkkkk

Partl | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete If the organization answered "Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person

(b) Descnption of transaction

{c) Corrected?
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

vy
@ o

] Eﬂ: 1] | Loans to and/or From Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested {b) Loan to or from | {c) Onginal pnncipal |  (d) Balance due {e)In @ Al?oparrcglg? (g) Wnitten
person and purpose the organization? amount default? c},'mmm agreement?
To From Yes No Yes No Yes No

Total > 3

[ Ert H ; Grants or Assistance Benefiting Interested Persons.

Complete If the organization answered "Yes"

on Form 990, Part IV, line 27.

{a) Name of interested person

{b) Relationship between interested person and
the organization

(c) Amount and type of
assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

032131 12-21-10

31

Schedule L (Form 990 or 990-EZ) 2010

13490201 700786 06223 2010.05040 VIRGINIA ENGINEERING FOUNDA 06223 1



VIRGINIA ENGINEERING FOUNDATION, INC. *ok _dkokk ok ok ok
" Schedule L (Form 990 or 990-E2) 2010

Page 2
| Eart N i Business Transactions Involving Interested Persons.
Co}'nplete if the organization answered "Yes" on Form 990, Part |V, line 28a, 28b, or 28c.
. (a) Name of interested person {b) Relationship between interested (c) Amount of {d) Description of c(::) S‘l:gg{}gn?é
person and the organization transaction transaction I%venues?
Yes No
DOUGLAS D. GARSON TRUSTEE PRO TEMPORE 169,865 .MARKETING - X

|Part ¥ | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: DOUGLAS D. GARSON

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

TRUSTEE PRO TEMPORE AND FORMER TRUSTEE

(D) DESCRIPTION OF TRANSACTION: MARKETING - MR. GARSON IS A DIRECTOR OF

ROYALL & COMPANY, WHICH WAS ENGAGED BY THE FOUNDATION TO PROVIDE

PROFESSIONAL MARKETING SERVICES.

. Schedule L (Form 890 or 890-EZ) 2010

12-21-10

13490201 700786 06223
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~* SCHEDULE M Noncash Contributions OMB No 1545-0047
(Form 990) 2 01 u
: P> Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part |V, lines 29 or 30. ‘Open to Public
Intemal Revenue Service P> Attach to Form 990. inspection
Name of the organization Employer identification number
- VIRGINIA ENGINEERING FOUNDATION, INC. *k_kkkkkkk
[Partf | Types of Property
(a) (b) {c) (d)
Check if Number of Noncash contnibution Method of determining
applicable | contributions or | amounts reported on noncash contnibution amounts
items contnbuted| Form 990, Part Vill, line 19
1 Art-Works of art
2 Arnt - Histoncal treasures
3 Ant - Fractional Interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9 Securities - Publicly traded X 36 130,675. RUOTED MARKET VALUES
10 Securties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualfied conservation contribution -

Histonc structures
14 Qualified conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commerctal
17 Real estate - Other
18 Collectibles
19 Food Inventory
20 Drugs and medical supplies

21 Taxdermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
26 Other P )
27 Other P ( )
28 Other P ( )
290 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part |V, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the inittal contnbution, and which Is not required to be used for exempt purposes for
the entire holding period? . . . 30a X
b If *Yes," descrbe the arrangement in Part |l.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? . . . . 32| X
b If *Yes," describe in Part |l
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 990) (2010)

032141
12-23-10

33
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' Schedule M (Form 990} 2010) VIRGINIA ENGINEERING FOUNDATION, INC. Kok _kkkokokkok Page 2

I Part i l Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33.
Also complete this part for any addrtional information.

SCHEDULE M, LINE 32B: THE FOUNDATION USES THE SERVICES OF THIRD PARTY

BROKERS TO SELL DONATED PUBLICLY-TRADED STOCK IMMEDIATELY UPON RECEIPT

OF SUCH STOCK.

032142 12-23-10 Schedule M (Form 990) (2010)
34
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~ ' SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§"ﬁ’isﬁ"

(Form 880 or QQ.O'EZ) Complete to provide information for responses to specific questions on

Form 890 or 990-EZ or to provide any additional information. Open to Public
Depariment of ine Treasury P Attach to Form 990 or 990-EZ. tnspection
Name of the organization Employer identification number
VIRGINIA ENGINEERING FOUNDATION, INC. *ok ok ko kok ok

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

THE FOUNDATION IS ORGANIZED TO SUPPORT THE UNIVERSITY OF VIRGINIA

SCHOOL OF ENGINEERING AND APPLIED SCIENCE.

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

EXTERNAL PRIVATE FINANCIAL RESOURCES.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS REVIEWED BY THE

FOUNDATION'S FINANCE COMMITTEE WITH EXTERNAL AUDITORS UPON COMPLETION OF

THE AUDITED FINANCIAL STATEMENTS. THIS COMMITTEE THEN BRIEFS THE FULIL BOARD

OF DIRECTORS AND PROVIVES EACH VOTING MEMBER OF THE BOARD WITH A FINAL

VERSION OF FORM 990. AFTERWARDS, THE FORM 990 IS FILED AND MADE AVAILABLE

FOR PUBLIC INSPECTION.

FORM 990, PART VI, SECTION B, LINE 12C: EACH BOARD MEMBER IS PROVIDED A

COPY OF THE WRITTEN CONFLICT OF INTEREST POLICY. ANNUALLY, THIS POLICY IS

REVIEWED BY THE BOARD OF DIRECTORS WITH EACH MEMBER COMPLETING A CONFLICT

OF INTEREST STATEMENT, WHICH IS RETAINED UNTIL REQUIRING AN UPDATE DURING

THE YEAR OR ANNUAL FALL MEETING.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AK,AZ,AR,CA,CO,KY,MD,MA,MI,MN,NH,NJ,NY,NC,0OH,OR,RI,SC,UT,WA

FORM 990, PART VI, SECTION C, LINE 18: THE FOUNDATION MAKES ITS FORMS 1023

AND 990 AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Schedule O (Form 990 or 890-E2) (2010)

032211
01-24-11
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13490201 700786 06223
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Schedule O (Form 990 or 990-E7) (2010) Page 2
Name of the organization Employer identification number

VIRGINIA ENGINEERING FOUNDATION, INC. *hk_kkkkkkk

FORM‘990, PART VI, SECTION C, LINE 19: THE FOUNDATION MAKES ITS GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE

TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 703,270.

FORM 990. PART XI, LINE 2C

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

PART I, LINE 15 AND PART IX, LINE 5

SALARIES AND BENEFITS REIMBURSED TO AFFILIATED ORGANIZATIONS

REIMBURSEMENTS ARE MADE BY THE VIRGINIA ENGINEERING FOUNDATION, INC.

(FOUNDATION) TO AN AFFILIATED ORGANIZATION FOR INDIVIDUALS PERFORMING

SERVICES ON BEHALF OF THE FOUNDATION. FOR THE 2010 IRS FORM 990

THESE COSTS HAVE BEEN INCLUDED IN "COMPENSATION OF CURRENT OFFICERS,

DIRECTORS, TRUSTEES, AND KEY EMPLOYEES SALARIES AND WAGES".

PART VII, LINES 1B AND 1C

SALARIES AND BENEFITS FOR CURRENT OFFICERS, DIRECTORS, AND TRUSTEES

SOME OF THE AMOUNTS REPORTED IN PART VII, LINES 1B AND 1C REPRESENT

REIMBURSEMENTS PAID BY THE FOUNDATION TO AN AFFILIATED ORGANIZATION FOR

SERVICES PROVIDED BY AN EMPLOYEE OF THE AFFILIATED ORGANIZATION TO THE

FOUNDATION.

032212, Schedule O (Form 990 or 990-E2) (2010)
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- '4562 OMB No 1545-0172
Fomn ‘ Depreciation and Amortization 990 2010
(Including Information on Listed Property)
Al
ﬁff;m:;ﬁm’y (99) P> See separate instructions. P> Attach to your tax retumn. smm;n:« 87
Name(s) shown on retum Business or activity to which this form relates Identifying number

VIRGINIA ENGINEERING FOUNDATION, INC. FFORM 990 PAGE 10

He de K Je K ek ok k

i Parti ] Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |,

1 Maximum amount (see instructions) . 1 500,000.
2 Total cost of section 179 property placed In service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imrtation 3 2 ’ 000 I 000.
4 Reduction In imitation. Subtract line 3 from line 2. If zero or less, enter 0- 4
5 Dollar hmutation for tax year Subtract line 4 from line 1_If zero or less, enter -0-_If mamed filing separately, see instructions - 5
[ (a) Description of property {b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 . 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ilne 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 > l 13 |
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
I Part 1 i Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed In service dunng
the tax year 14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation (including ACRS) 16 987.
I Part Hif ] MACRS Depreciation (Do not include listed property.) (See Instructions.)
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2010 17 |
18 o you are electing to group any assets placed tn service dunng the tax year into one or more general asset accounts, check here > D
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
{b) Month and {c} Basis for depreciation
(a) Classification of property year placed (business/investment use @ mefy (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions)
19a___ 3-year property
b 5-year property
c___ 7-year property
d___ 10-year property
e 15-year property
f 20-year property
_g  25year property 25 yrs. S/L
h  Residential rental property / 27.5 yrs. MM SAL
/ 27.5 yrs. MM S/L
. / 39 yrs. MM S/L
i Nonresidential real property ; MM SIL
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
[PartiV| Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 In column (g), and iine 21.
Enter here and on the appropriate lines of your retumn. Partnerships and S corporations - see instr. 22 987.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23
?}92215.110 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)
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~* Form 4562 (2010) VIRGINIA ENGINEERING FOUNDATION, INC. ¥k _kkkkkkk Page 2

l Part V i Listed Propfrty (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement.
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, compiete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? D Yes D No | 24b If "Yes," i1s the evidence written? D Yes [:] No
Type of(ap)roperty [()gge B"(STF)"’SS/ CO(S(:)OY Basis for ‘(’5‘)’“""‘"“”‘ Rac(glery Me((:Ld/ Deprt(;c:i)atmn E'G‘(:it)ed
(st vetcles first ) psl)ae?‘elﬂ;;n us':‘é%‘e}fzrggg‘ge other basis (bus'"f:::; fment | period Convention deduction 590‘(':%211 79
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% In a qualified business use 25
26 Property used more than 50% In a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
% S/L -
% SAL-
. % SA-
28 Add amounts In column (h), lines 25 through 27. Enter here and on line 21, page 1 . . . L 28
29 Add amounts In column (i, line 26. Enter here and on line 7, page 1 . . .. 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other *more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exceptton to completing this section for
those venhicles.

(a) (b} {c) (d) (e) {n
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
dnven
33 Total miles driven dunng the year.
Add lines 30 through 32
34 Was the vehicle available for personal use Yes No Yes No | Yes No Yes No | Yes No | Yes No
dunng off-duty hours? .
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees? .
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners _
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements conceming qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 i1s "Yes," do not complete Section B for the covered vehicles.

l_P_art ¥ | Amortization

(a) (b) (c) (d) (e} N
Descnption of costs Date amortzation Amortizable Code Amortization Amortization
begins amount section penod o percentage for this year

42 Amortization of costs that begins dunng your 2010 tax year:

43 Amortization of costs that began before your 2010 tax year _ | X . 43
44_Total. Add amounts in column (f). See the instructions for where to report 44

016252 12-21-10 Form 4562 (2010)
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