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..990-PF

Return of Private Foundation

Department of the Treasury

Intemnal Revenue Service

or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation

Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0052

For calendar year 2011 or tax year beginning

, 2011, and ending

2011

Name of foundation A Employer identification number

VHA FOUNDATION, INC. 22-2710552

Number and street (or P O box number f mail 1s not delivered to street address) Room/suite B Telephone number (see instructions)
(877) 847-1450

220 E LAS COLINAS BLVD.

City or town, state, and ZIP code

IRVING, TX 75039-5500

G Check all that apply

Intiat return
Final return
Address change

Initial return of a former public chanty
Amended return
Name change

H

Check type of organization
Section 4947(a)(1) nonexempt chantable trust

li, Section 501(c)(3) exempt private foundation

Other taxable private foundation

Fair market value of all assets at end
of year (from Part ll, col (c), Iine

J Accounting method L__J Cash l_Xl Accrual
Other (specify)

If exermption application 1s
pending, check here

1 Foreign organizations, check here

2 Foreign organizations meeting the
85% tesi, check here and attach
computation

If pnvate foundation status was terminated
under section 507 (b)}(1)(A), check here .

»[ ]

If the foundation is 1n a 60-month termination
under section 507(b)(1)(B), check here , P> D

16) » $ 883,557. (Part I, column (d) must be on cash basis )

314l Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts m columns (b), (c), and (d) {a) Revenue and (b) Net investment (c) Adjusted net for chantable
may not necessanly equal the amounts in expebgcs’ﬁs per income income purposes
column (a) (see instructions) ) S (cash basis only)

1 Contmbutions, gifts, grants, etc , received (attach schedule) 557,394.
2 Crec p-|_| nefcuidton s ot requredo’
3 Interest on savings and temporary cash investments
4 Dividends and interest from securities 53,634, 53,634. ATCH 1
S5a Grossrents . . . ... ...........
b Net rental ncome or (loss)
o | 6a Netgam or (loss) from sale of assets not on line 10 -27,129.
g b Gross sales price for all 1,477,775.
@ assets on line 6a
E:, 7 Capital gain net income (from Part IV, line 2)
8 Net shont-term captargamy = ~
| (o
9 Income modifications TQL;C E\l\/ED P
10 a Gross sales less refumn: 4
and allowances - fro- |- - 3]
o~ b Less Cost of goodspid J[UN 2 g 2012 (@)
[}
(\5 ¢ Gross profit or (l% Q (attach schedule) H
¢ 111 Other income (at‘ ach.schedule) e &
©> _|12__ Total. Add ines 1 throu§n3 D IEN T 583,899. 53,634.
= 13  Compensation of officers, directors, trustees, etc 0
S 14  Other employee salanes and wages . . . . . 16,618.
= ®1!15 Penson plans, employee benefits | . . . . . 5,727.
]
5|16a Legalfees (attach schedule) = = |
[*l-wl 2| b Accounting fees (attach schedule) ATCK 2 16,067. 16,067.
= u * 6,884 6,884
= o ¢ Other professional fees (attach schedule) . . ’ . ’ :
& ; 17 Interest, . . . ... ... .........
< 8
Q o 18  Taxes (attach schedule) (seeinstructions) . , ., . . .
El1s Depreciation (attach schedule) and depletion . 47.
o £
©(20 Occupancy . . ... ............ 1,038.
E 21 Travel, conferences, and meetings , . . . . .
5 22 Pnntingand publicatons . . . . . . ...
g’ 23 Other expenses (attach schedule) ATCH_ 4 2,178.
E 24 Total operating and administrative expenses.
§. Addlines 13through23 . . . ... . ... 48,559. 6,884. 16,067.
25 Contnbutons, gifts, grantspad . . . . . . . 1,734,183. 1,734,183.
_126  Total expenses and disbursements Add lines 24 and 25 1,782,742. 6,884. Q 1,750,250.
27  Subtract line 26 from line 12
a Excess ofr over exp and disbur .. _1, 198, 843.
b Net investment income (if negative, enter -0-) 46,750.
c_Adjusted net income (if negative, enter -0-). .
For Paperwork Reduction Act Notice, see instructions. *ATCH 3 usa Form 990-PF (2011)

1E1410 1 000
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Form 990-PF (2011)

VHA FOUNDATION, INC.

22-2710552

Page 2

\

Attached schedules and amounts in the

:ZTad|N Balance Sheets descniption column should be for end-of-year

amounts only (See instructions )

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Farr Market Value

1 Cash-nonnterestbeanng _ . _ _ . . . . . . ... . .... 185,458. 128,642. 128,642.
2  Savings and temporary cash investments _ _ . . .. . . ... 1,325,110. 462,525. 462,525.
3  Accountsrecevable » __
Less allowance for doubtfulaccounts » __
4 Pledgesrecevable »_
Less allowance for doubtful accounts » __
5 Grantsrecevable . . . ... ................ 9,200. 8,135. 8,135.
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions)
7  Other notes and loans receivable (attach schedule) » _ _
Less allowance for doubtful accounts » __
w| 8 Inventonesforsaleoruse . ... . . ... .....
§ 9 Prepaid expenses and deferredcharges ., , . . . ... ....
2 10 Investments - U S and state government obligations (attach schedule) , *.* 558, 088. 284,255. 284,255.
Investments - corporate stock (attach schedule) |, | . . ., . ..
Investments - corporate bonds (attach schedule) _ | . . . . . .
11 Investments - land, buildings, >
and equipment basis " _ _ _ _ _ _
Less accumulated depreciation -
(attach schedule) =~ % —0— 00—
12 Investments-mortgageloans . . . ... ... ... . ...
13 Investments - other (attach schedule)} . . . . . .. ... ...
14 Land, buildings, and >
equipment basis ¥ e
Less accumulated depreciation »
(attach schedule) " e
15 Other assets (descrbe B ATCH 6 ) 2,182.
16 Total assets (to be completed by all filers - see the
instructions Also, seepage 1,iteml) ., . . ... ... .... 2,080,038. 883,557. 883,557.
17 Accounts payable and accrued expenses . . . . 5,963. 6,780.
18 Grantspayable . . . ... ... ............
219 Deferredrevenue . . . .. ... ..............
g 20 Loans from officers, directors, trustees, and other disqualrfied persons
_:‘3 21 Mortgages and other notes payable (attach schedule) | | | | .|
—!l22  Other habittes (descnbe » ____ ) 2,046.
23  Total liabilities (add hnes 17 through22) . . .. .. .. ... 8,009. 6,780.
Foundations that follow SFAS 117, check here > I_§_|
and complete lines 24 through 26 and lines 30 and 31.
Dl24 Unrestricted . . . .. L e e e 2,018,466. 876,777.
(3]
€25 Temporanlyrestncted . . . .. ... ............ 53,563
@|26 Permanentlyrestncted | . . ., . .. ... ... ...,
T Foundations that do not follow SFAS 117,
Z check here and complete lines 27 through 31. > D
8|27  Capttal stock, trust principal, or currentfunds . . . . .
% 28  Paid-in or capital surplus, or land, bldg , and equpmentfund | . | , .,
3 29 Retained earnings, accumnulated income, endowment, or other funds
<|30 Total net assets or fund balances (seenstructions) , . . . . . 2,072,029. 876,777.
% 31 Total habilities and net assets/fund balances (see
INSHUCHONS) &+ o v v v e v v v et i e e e e e e e 2,080,038. 883,557.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part i, column (a), ine 30 (must agree with
end-of-year figure reported on prior yearsreturn) L 1 2,072,029.
2 Enter amount from Part I' Ilne 27a ...................................... 2 _l ’ 1 98 ! 84 3 :
3 Other increases not included in line 2 (itemize) p» ATTACHMENT 7 3 3,591.
4 Add 'IneS1’2’ and3 --------------------------------------------- 4 876,777-
5 Decreases notincluded in line 2 (teruize) »__ 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part |l, column (b), lne 30 . ... . 6 876,777.
**ATCH 5 Form 990-PF (2011)
JSA
1E1420 1 000
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VHA FOUNDATION, INC. 22-2710552
Form 990-PF (2011) Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g , rea! estate, 92.5.‘25 g%‘a,?é% (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) Bhorcnase | (mo, day, yr) (mo, day, yr)

SEE PART IV SCHEDULE

1a
b
c
d
e
(e) Gross sales prce O alowatie) e oxpense of aie (@) Pl () s (9
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/63 () Gans (Col (h) gain minus
e = ety
a
b
c
d
e

2 Capital gain net income or

(net capital loss)

If gan, also enter in Part |, kne 7
If (loss), enter -0- in Part |, ine 7 }

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)

If gain, also enter in Part |, hne 8, column (c) (see instructions)

Partl, line 8

If (loss), enter -0- |n}

-27,129.

3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d)(2) applies, leave this part blank

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base penod?

If "Yes," the foundation does not qualify under section 4340(e) Do not complete this part

D Yes No

1 Enter the appropnate amount in each column for each year, see the instructions before making any entrnes

(a)
Base penod years

(b)

(c)

(d)
Distnbution ratio

Calendar year (or tax year beginning in) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col (b) dvided by col {(c))
2010 288,692. 1,623, 965. 0.177770
2009 347,142. 958,265. 0.362261
2008 682,691. 1,210,061. 0.564179
2007
2006
2 Totaloflme 1, column(d) . . ... 2 1.104210
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence iflessthan Syears | .. ... ... 3 0.368070
4 Enter the net value of nonchartable-use assets for 2011 from Part X, lme5 4 1,598,651.
5 Multplybne4bylne3 .. 5 588,415.
6 Enter 1% of net investment income (1% of Part!, ine 27b) . . . .. ... 6 468.
7 Addhnessande ------------------------------------------ 7 588’883'
8 Enter qualifying distributions from Part XII, line 4 8 1,750,250.

If ine 8 1s equal to or greater than line 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate See the

Part Vi instructions

JSA
1E1430 1 000

Form 990-PF (2011)
PAGE 3



Form 990-PF (2011) VHA FOUNDATION, INC. 22-2710552 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)
1a Exempt operating foundations descnbed in section 4840(d)(2), check here » D and enter “N/A" on line 1
Date of ruling or determination letter  _ _ _ _ _ _ _ _ __ _ __ _ _ (attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 468.
here B (X1 andenter 1% of Parthine27b . ... ...
¢ All other domestic foundations enter 2% of ine 27b Exempt foreign organizations enter 4% of
Part |, ine 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2
3 AAINES 1ANA2 | L . . . . e e e e e e e e 3 468.
4 Subtitte A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 4 0
5 Tax based on investment income. Subtractline 4 fromline 3 If zeroorless,enter-0- _ . . . ... ..... 5 468.
6 Credits/Payments
a 2011 estimated tax payments and 2010 overpayment credited to 2011 | | | | _6a
b Exempt foreign organizations - tax withheld atsource | | | . ., . . ... ... 6b
¢ Tax paid with application for extension of ime to file (Form 8868) . . . . . 6c 425.
d Backup withholding erroneously withheld | . . . . . . . . . .. ... ... 6d
7 Total credits and payments Add hnes6athrough®d . . . . . . ¢ ¢ o - ¢ o v v o v b v e e s e e e e 7 425.
8 Enter any penalty for underpayment of estimated tax Check here I:I if Form 22201s attached . . . . . . . 8
98 Tax due. If the total of ines 5 and 8 1s more than ine 7, enter amountowed _ . _ . . ., _ ... ... >l 9 43.
10 Overpayment. If ine 7 i1s more than the total of ines 5 and 8, enter the amountoverpaid . . . .. »| 10
11 Enter the amount of ine 10 tobe Credited to 2012 estimated tax P> Refunded p| 11
Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did it parhcipate Yes | No
orintervene In any political CampaIgN? | | | L L L L L L L. i e e e e e e e e e e e e e e e e e e e e e 1a X
b Did it spend more than $100 dunng the year (either dwectly or indiectly) for poltical purposes (see page 19 of the
instructions for definiion)? | . L L L L L L L e e e e e e e e e e e e e e e e e e e 1b X
If the answer is "Yes“to 1a or 1b, attach a detailled description of the activities and copies of any matenals published or
distnbuted by the foundation in connection with the activities
¢ Didthe foundation file Form 1120-POL forthisyear? . . . o . . . . . e e e e e e e e e e e e e e e ic X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed dunng the year
(1) On the foundation P $ (2) On foundation managers P> $
e Enter the rembursement (f any) pad by the foundaton dunng the year for political expenditure tax imposed
on foundation managers P $
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? . . . . . .. .. .. 2 X
If "Yes," attach a detailed descniption of the activities
3 Has the foundation made any changes, not previously reported to the IRS, In its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If “Yes, * attach a conformed copy of the changes | . . . . . ... ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during theyear? ., , . . . ... ... ... .. 4a X
b if"Yes, hasitfiled ataxreturnon Form 990-T forthis year? | . . . . . . . . 0t i e e e e e e e e e e e e e e e e e 4b NfA
5  Was there a iquidation, termination, dissolution, or substantial contraction dunngtheyear? . . ., ... ... ... 5 X
If "Yes, " attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language In the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
confiict with the state law remain in the governing INStrument? | . . L L . . . L . i et e e e e s e e e e e e e e e, 6 X
7 Did the foundation have at least $5,000 in assets at any time durning the year? If “Yes,”complete Part Il, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t 1s registered (see instructions) P
DE, TX,
b If the answer 1s "Yes" to line 7, has the foundaton furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G?If “No," attach explanation . . . . . . . . . ... ... ... 8b X
9 Is the foundation claming status as a prnivate operatng foundation within the meaning of section 4942()(3) or
4942())(5) for calendar year 2011 or the taxable year beginning in 2011 (see instructions for Part XIV)? If "Yes," complete
PartXIV . . . o i e e e e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantal contributors during the tax year? /f "Yes,” attach a schedule hsting therr names
BN addreSSeS . . . . . . i i i e e e e e e e e e e 10 X
Form 990-PF (2011)
JSA
1E1440 1 000
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Form 990-PF (2011) VHA FOUNDATION, 1INC. 22-2710552 Page 5
Statements Regarding Activities (continued)
11 At any tme dunng the year, did the foundation, directly or indirectly, own a controlled entity within the
meaming of section 512(b)(13)? If "Yes," attach schedule (seenstructions) . . . . . . . . . . . . . i v i i e e e 11 X
12 Did the foundaton make a distnbution to a donor advised fund over which the foundaton or a disqualified
person had adwvisory privileges? If "Yes," attach statement (seeinstructions) . . . . . . . . . . . . .. . .. . e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual retums and exemption apphcation? | | . . . 13 X
Website address  P>____ _ WWW.VHAFOUNDATION.ORG __
14 Thebooks are incareof p HELEN MIHAS, VvHA Telephoneno P __ __ 972-830-0000
Locatedat »220 E. LAS_COLINAS BLVD IRVING, TX ___________________ zZP+4p 75039-5500
15 Sechon 4947(a)(1) nonexempt chantable trusts filing Form 990-PF inlleuof Form 1041 -Checkhere . . . . . . . . . . . . . oo . »
and enter the amount of tax-exempt interest received or accrued duringtheyear , ., . . . . . .. . . ¢ v . . .. » [ 15 | N/A
16 At any tme dunng calendar year 2011, did the foundaton have an interest in or a signature or other authonty Yes | No
over a bank, secunties, or other financial account in aforeign country? . . L L L L L L s . e e e e e e e e e e e 16 X
See the Instructions for exceptions and fiing requirements for Form TD F 90-221 If "Yes,” enter the name of
the foreign country B>
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the “Yes" column, unless an exception applies. Yes | No
1a Dunng the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? _ |, ., . . . . . D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified PEISON? . . . . . . . . i e e e e e e e e e e Yes |X_|No
(3) Furmish goods, services, or facilities to (or accept them from) a disqualified person? | | . . . . . Yes No
(4) Pay compensation to, or pay or reemburse the expenses of, a disqualified person? _ , . . . . . . Yes No
(5) Transfer any income or assets to a disqualfied person (or make any of either available for
the benefit or use of a disqualified person)? | . . . . . . . . . . i e e e e e e e e e e D Yes No
{6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the offical for a penod after
termination of government service, If terminating within 90 days), . . . .., .. ... ... .. D Yes No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fal to qualfy under the exceptions descnbed in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (seeinstructons)? . . . . .. . oL .. o L Lo 1b X
Organizations relying on a current notice regarding disaster assistance checkhere |, . . ., . . .. ... ... » [:l
c Did the foundaton engage In a prior year in any of the acts descnbed in 1a, other than excepted acts, that
were not corrected before the first day of the tax yearbeginning 1in 201172 _ | . . . . . . . . . . . . e e e e e e e e 1c X
2 Taxes on fallure to distnbute ncome (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942()}(3) or 4942())(5))
a At the end of tax year 2011, did the foundation have any undistnbuted income (lines 6d and
6e, Part XIl1) for tax year(s) beginning before 20117 _ | . . . . . . . . . e e e e e e e e D Yes No
If"Yes," ist the years >____§Z§__~, _________ e e ___
b Are there any years histed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(refating to incomrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years isted, answer "No" and attach statement -seeinstructions ) . . . . . . . . . . . . .. . . e e e e e e e e e 2b X
c If the provisions of section 4342(a)(2) are being applhied to  any of the years listed in 23, list the years here
[ N/A o L L
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterpnise
atany tmeduringtheyear? . . . . . . . . L L. L. e e e e e e e e e e e e D Yes No
b If "Yes,” did it have excess business holdings In 2011 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year penod (or longer period approved by the
Commissioner under section 4943(c)}(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine if the
foundation had excessbusiness holdings i 2011 ) . . . . . . o 0 e o, 3b N/ A
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? . . . . . . . . 4a X
b Did the foundation make any investment in a pnor year (but after December 31, 1969) that could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20112 . 4b X

JsA
1E1450 1000

Form 990-PF (2011)
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Form 990-PF (2011) VHA FOUNDATION, INC. 22-2710552 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Dunng the year did the foundation pay or incur any amount to
(1) Carmry on propaganda, or otherwise attempt to influence legislation {section 4945(e)}? , . . . . . D Yes No
(2) Influence the outcome of any specific public electon (see secton 4955), or to camy on,
directly or indirectly, any voter registration dnve? | . . . L L L L L L L L. s e e e e e e e Yes No
(3) Prowvide a grant to an individual for travel, study, or other ssmilar purposes? , . ., . ... .. .. Yes No
(4) Provide a grant to an organization other than a chantable, etc, organmzation descnbed in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see instructions) D Yes No
(5) Provide for any purpose other than religious, chantable, scientfic, lterary, or educational

purposes, or for the prevention of cruelty to children oramimals? |, . . . . . . ... .. ..... Yes No
b If any answer i1s "Yes" to 5a(1)-(5), did any of the transactons fal to qualfy under the exceptions descnbed in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)? ., . . .. . ... .. ... 5b NJA

Organizations relying on a current notice regarding disaster assistance check here
¢ If the answer 1s "Yes" to question 5a(4), does the foundation clam exemption from the tax
because it maintained expenditure responsibility for the grant? . . . . . ... . ... .. .. Yes D No
If "Yes, * attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receve any funds, directly or indirectly, to pay premiums
onapersonal benefit contract?, | | | | . . ... ... e e e .
b Did the foundation, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract> . . _ . . . . .. ... 6b X
If "Yes" to 6b, file Form 8870
7a Atany time dunng the tax year, was the foundation a party to a prohibited tax shelter transaction? |:| Yes No
b f"Yes," did the foundation receive any proceeds or have any net income attributable to the transacton? | | | . ., . . .. ... 7b N A

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b} Tttle, and average c) Compensation (d) Contnbutions to
(a) Name and address hours per week 61 not pald enter employee benefit plans (e‘))g);;raea“zt\a"gncccg:nl.
devoted to position and deferred compensation
ATTACHMENT 8 q d 0

2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). If none, enter

"NONE."
(a) Name and address of each employee paid more than $50,000 (b) Tdle, and avetage (c) Compensation (22“%?3;'22%:’::'—;0 (e) Expense account,
ployee p: i hours per week pe plans and deferred other allowances
devoted to position compensation

NONE

Total number of other employees paid over $50,000 . . . . . . . . L L L . e e e e e e e e e e e e e e 4 a4 . . >] 0
Form 990-PF (2011)
JSA
1E1460 1000
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VHA FOUNDATION, INC. 22-2710552

Form 990-PF (2011) Page 7
Z1:4%Il Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE."”
(a) Name and address of each person paid more than $50,000 (b) Type of service {c) Compensation

Total number of others receiving over $50,000 for professionaiservices . . . . . . . . . . . . ... ..o ... . » 0

Part IX-A Summary of Direct Charitable Activities

List the foundation's four largest direct chartable activiies duning the tax year Include relevant statistical information such as the number of

organizations and other beneficianes served, conferences convened, research papers produced, etc Expenses

Part IX-B Summary of Program-Related Investments (see instructions)

Descnbe the two largest program-related investments made by the foundation duning the tax year on lines 1 and 2 Amount
1 NONE

3 _NONE
TJotal. Addlmes 1 through3 . . . . ... ... ... ... 0wt utn s v e e o v e oo e ot e e e e e e >
Form 990-PF (2011)
JSA
1E1465 1 000
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VHA FOUNDATION, INC. 22-2710552
Form 990-PF (2011) Page 8

Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,
see instructions )

1 Far market value of assets not used (or held for use) directly in carrying out chantable, etc,
purposes
a Average monthly far market value of secunies . 1a 1,377,185.
b Average of monthly cashbalances = ... . ... ... ... ... . .. . ..., 1b 245,811.
¢ Far market value of all other assets (see instructions) L. 1c
d Total (add hnes 13, b,and c) | L 1d 1,622,996.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanaton) . I 1e |
2 Acguisition indebtedness applicable to ne 1 assets =~~~ 2
3 SUbtrad hne 2 from Ilne 1d ......................................... 3 1 L4 622 L4 996 :
4 Cash deemed held for chantable activites Enter 1 1/2 % of line 3 (for greater amount, see
instructions) 4 24,345.
5  Netvalue of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part \'/,'Ilr'1e.4' ' 5 1,598,651.
6 Minimum investmentreturn. Enter5%ofline5 | _ . . . . ..., 6 79,933.
Distributable Amount (see instructions) (Section 4942())(3) and ())(5) private operating
foundations and certain foreign organizations check here p» and do not complete this part )
1 Minimum investmentreturnfrom Part X, lne 6 . . . . . . . . . .. ... e e e e e e e 1 79,933.
2a Taxon investment income for 2011 from Pant VI, ine5 = = 2a 468.
b Income tax for 2011 (This does notinclude the tax from PartVi) | 2b
¢ Add Ilnes 23 and 2b ............................................. 2C 4 68 hd
3  Dstrbutable amount before adjustments Subtract ine 2c frombne 1t . . . ... ... ... 3 79,465.
4 Recoveries of amounts treated as quahfying distrbutions . . L 4
5 Add Ilne53and4 .............................................. 5 79'465'
6 Deduction from distnbutable amount (see instructons) .. ... 6
7 Distributable amount as adjusted Subtract ine 6 from line 5 Enter here and on Part Xl
17T 7 79,465.
Qualifying Distributions(see Instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes
a Expenses, contributions, gifts, etc - total from Part |, column (d), lne26 . 1a 1,750,250.
b Program-related investments - total from Partix-8 .~~~ 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc,
PUPOSES | 2
3 Amounts set aside for specific charitable projects that satisfy the
a Sutabilty test (prior IRS approval requred 3a
b Cash distnbution test (attach the required schedule) . 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, ine 8, and Part XIll, ine4 | . 4 1,750,250.
5 Foundations that qualfy under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see instructions) _ . _ . . . . . . L. 5 468.
6 Adjusted qualifying distributions. Subtract line 5 from ine4 ...~ 6 1,748,782.

Note. The amount on line 6 will be used in Part V, column (b), In subsequent years when calculating whether the foundation
qualffies for the section 4940(e) reduction of tax in those years

Form 990-PF (2011)

JSA
1E1470 1 000
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VHA FOUNDATION, INC.

22-2710552

Form 990-PF (2011) Page 9
Rl Undistributed Income (see instructions)
(a) (b) (c) (d)
1 Distnbutable amount for 2011 from Part XI, Corpus Years pnor to 2010 2010 2011
e7 . . 79,465.
2 Undistnbuted income, f any, as of the end of 2011
a Enteramountfor2010only . _ . . . . .. ..
b Totalfor pnoryears 20 _09 20 08 20 07
3 Excess distnbutions carryover, if any, to 2011
a From2006 _ . ..
b From2007 _ . . ..
¢ From2008 _ _  _ . .
d From2009 _ . _ . .. 121,928.
e From2010 _ _ . . .
f Total of ines 3athroughe _ . . . . . . . ... 121,928.
4 Qualfying distnbutions for 2011 from Part XII,
ined P $ 1,750,250.
a Applied to 2010, but not more than line 2a
b Applied to undistrnbuted income of prior years
(Election required - see instructions) , ., . . . . .
¢ Treated as distnbutions out of corpus (Election
required - seenstructions) | . ., .. .. ...
d Appled to 2011 distributable amount . . _ . . 79,465.
Remaining amount distnbuted out of corpus 1,670,785.
5 Excess distnbutions carryover apphed to 2011
(If an amount appears in column (d), the same
amount must be shown in column (a) )
6 Enter the net total of each column as
indicated below:
Corpus Add lines 3f, 4c, and 4e Subtract line 5 1,792,713.
b Pnor years' undistnbuted income  Subtract
hne 4b fromhne2b ... ...
¢ Enter the amount of pnor years' undistributed
income for which a notice of deficiency has been
i1ssued, or on which the section 4942(a) tax has
been previously assessed. . . . . . ... ...
d Subtract line 6¢ from lne 6b Taxable
amount - see instructions | | . . .. L. ...
e Undistributed income for 2010 Subtract hne
4a from hne 2a Taxable amount - see
Instructions . . . . . .. L0 L.l sl w ..
f Undistnbuted income for 2011 Subtract lines
4d and 5 from line 1 This amount must be
distnbuted in 2012 ., ., . ... .. ... ...
7 Amounts treated as distnbutions out of corpus
to satisfy requirements imposed by sechon
170(b)(1)(F) or 4942(g)(3) (seeinstructions)
8 Excess distnbutions carryover from 2006 not
applied on line 5 or line 7 (seenstructions) _ _ |
9 Excess distributions carryover to 2012.
Subtract lines 7 and 8 fromlne6a | | . . . . 1,792,713.
10 Analysis of ine 9
a Excess from 2007 |, | .
b Excess from 2008 | | |
¢ Excess from2009 , , . 121,928,
d Excess from 2010 . . . 0
e Excess from 2011 1,670,785.
Form 990-PF (2011)
JSA
1E1480 1000

PAGE S



Farm 990-PF (2011) VHA FOUNDATION, INC. 22-2710552 Page 10

IR U Private Operating Foundations (see instructions and Part VII-A, question 9)

1a

2a

NOT APPLICABLE

If the foundation has received a ruling or determination letter that it 1s a pnvate operating

foundation, and the ruling i1s effective for 2011, enter the date of therung . . . . . ... >

Check box to indicate whether the foundation i1s a pnvate operating foundation descnbed in section l I 4942())(3) or I | 4942(3)(5)
Enter the lesser of the ad- Tax year Prior 3 years (e) Total

Justed net income from Part (a) 2011 (b) 2010 {c) 2009 (d) 2008

| or the minimum Investment
retumn from Part X for each
year listed

Qualifying distnbubons from Part
XIl, ine 4 for each year hsted
Amounts included in kne 2c not
used directly for actve conduct
of exempt activites . . . . .

Qualifying distnbutons  made
directty for actve conduct of
exempt actvibes Subtract line
2d from hne 2¢

Complete 3a, b, or ¢ for the
atternative test relied upon
"Assets” alternative test - enter

(1) value of all assets

{2) value of assets qualfyng
under section
4942()3XB)D. . . . .

“Endowment” altemative test-

enter 2/3 of mimmum invest-
ment retum shown in Part X,
line 6 for each year hsted

"Support” altemative test - enter

(1) Total suppont other than
gross investment income
(interest, dividends, rents,
payments on secuntes
loans (section 512(a)(5)),
or royaltes)

(2) Support from  general
pubic and 5 or more
exempt organizations as
provided in sethon 4942
OB . ... ..

(3) Largest amount of sup-
port from an exempt
organizaton

4) Gross investment income
m Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets

at any time during the year - see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contnbuted more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2) )
N/A
b List any managers of the foundaton who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest
N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here> if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicted requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d
a The name, address, and telephone number of the person to whom applications should be addressed
N/A
b The form in which applications should be submitted and information and materials they should include
N/A
¢ Any submussion deadlines
N/A
d Any restnctions or hmitations on awards, such as by geographical areas, charitable fields, kinds of nsttutions, or other
factors
N/A
:2‘1\4901 000 Form 990-PF (2011)

PAGE 10




\

VHA FOUNDATION, INC. 22-2710552
Form 990-PF (2011) Page 11
LA  Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient M aer?; 'fef’a"u;'\fr‘ﬂg‘iﬂ" thl.lar:ggtgn Purpose of grant or Amount
Name and address (home or business) o s panmger | recipient contribution
a Paid dunng the year
ATTACHMENT S
LT I T > 3a 1,734,183.
b Approved for future payment
NONE
0] | S T S > 3b NONE
Form 990-PF (2011)
JSA
1E1491 1 000

PAGE 11



VHA FOUNDATION,

Form 990-PF (2011)
F1: 9 4{/M- W Analysis of Income-Producing Activities

INC.

22-2710552

Page 12

Enter gross amounts unless otherwise indicated

1

0 s WN

w 0w ~N o,

10

12
13

Program service revenue
a

Unrelated business income

Excluded by section 512, 513, or 514

Business code

(a) (b)
Amount

(c)

Excluston code

(d)

Amount

(e)

Related or exempt
function income
{See instructions )

o o o o

f

g Fees and contracts from govemment agencies
Membership dues and assessments | |, | .
Interest on savings and temporary cash investments
Dividends and interest from securihies

Net rental income or (loss) from real estate

Net rental income or (loss) from personal property
Other iInvestment ncome |, ., . .. ....
Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events

Gross profit or (loss) from sales of inventory . .
Other revenue a

14

53,634.

18

-27,129.

b

[

d

e

Subtotal Add columns (b), (d), and (e}
Total Add hine 12, columns (b), (d), and (e)

26,505.

(See worksheet In ine 13 instructions to venfy calculations )

Line No.

26,505.

Relationship of Activities to the Accomplishment of Exempt Purposes

Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the

v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )

JSA

1E1482 1000

Form 990-PF (2011)

PAGE 12



'Fonnoeo-PF(zon) VHA FOUNDATION, INC. 22-2710552 Page 13

Information Regarding Transfers 1o and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the orgamzation directly or indirectly engage in any of the following with any other organization descnbed Yes | No

in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to poltical
organizations?

a Transfers from the reporting foundation to a nonchantable exempt organization of:
(1) Cash | e e e e e e e e e 1a(1) X
(2) Otherassets | | . . . .. . ... ...ttt ittt e e 12{2) X

b Other transactions’
(1) Sales of assets to a nonchantable exempt organZation . , . . . . . . . . ... e 1b{1) X
(2) Purchases of assets from a nonchantable exempt organization . . . . . . . . . . . v v v v e o e 1b(2) X
(3) Rental of facihties, equipment, orother assets . . . . . . . . . . . . . i it e e e 15{3) X
{4) Retmbursement amangements . . . L L L L e e e e e e e e e 1b{4) X
(5) Loans orloan guarantees | . . . . ... ... e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solictations . . . . . . . . ... e 1b(6) X

¢ Sharing of facilities, equipment, matling lists, other assets, or paidemployees ., . . . . . . .. v v v v v v v .. ic X

d If the answer to any of the above is "Yes,” complete the following schedule Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation If the foundation recewved less than far market
value in any transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services received

{2) Lne no {b) Amount involved {c) Name of noncharitable exempt organization (d) Descnption of transfers, transactions, and sharing arangements
N/A N/A

2a Is the foundation directly or indirectly affiiated with, or related to, one or more tax-exempt organizations
descnbed in section 501(c) of the Code (other than section 501(c)(3)) or in section 52727 , , . . . . . .. .. .. [:] Yes No
b _If "Yes," complete the following schedule
(a) Name of organizabon {b) Type of organization {c) Descrniption of relationship

| have exsmined Ihis retum, ] ying ach and and to the best of my knowiledge and belef, ot s true,
Si n r (othar than taxpayer) 13 based oy all inf ation of which preparer has any knowlsdge
g ‘ /{ﬁv ’ May the IRS discuss this retumn
Here I with the preparer__shown _ below
Dale ' Titte (see mslruchons)? [:IYn Not
'
Paid PrntType preparer{fame Prep#TErs sigriatice Date Checkl [ﬂ PTIN
P Lisa Parnell X, ' QQ_Q_Q (-Q/]S/Zb) seff-employed| P00557571
reparer | wsname W ERNST & YOUNG US LLP Fim's EIN B 34-6565596
Use Only [Fim's address p 201 MAIN ST., STE 1100
FORT WORTH, TX 76102 Phoneno 817-348-6000
Form 990-PF (2011)
JSA
1E1483 2 000

PAGE 13



Schedule B Schedule of Contributors OMB No 1545-0047
(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. %)1 1

Department of the Treasury
Interal Revenue Service

Name of the organization Employer identificaion number
VHA FOUNDATION, INC.

22-2710552

Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ D 501(c) ) (enter number) organization
[:] 4947(a)(1) nonexempt chantable trust not treated as a private foundation
D 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt chantable trust treated as a private foundation

‘:l 501(c)(3) taxable prnivate foundation

Check If your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See
Instructions

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor Complete Parts | and Il

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(v1) and received from any one contnbutor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part Vill, ine 1h, or (1) Form 990-EZ, line 1
Complete Parts | and Il

D For a section 501(c)(7), (8), or (10) organmization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use  exclusively for religious, chantable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals Complete Parts |, il, and 1l

l:] For a section 501(c)(7), (8), or (10) organization filng Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc , purposes, but these contributions did
not total to more than $1,000 If this box 1s checked, enter here the total contributions that were recewved dunng the
year for an exclusively religious, charitable, etc , purpose Do not complete any of the parts unless the  General Rule
apphes to this organization because 1t received nonexclusively religious, charntable, etc , contributions of $5,000 or
more durning the year >3

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not filte Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, ine 2, of its Form 990, or check the box on line H of its Form 990-EZ or on
Part I, ine 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

JSA

1E1251 1000
PAGE 15




Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 2

Name of organization VHA FOUNDATION, INC. Employer Identification number
22-2710552

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed
(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
__ Y | MHA INC o ___ Person
Payroll
220 E LAS COLINAS BLVD ___________________ $________258,374. | Noncash

IRVING, TX 75039-5500 (Complete Part Il if there I1s
—————————————————————————————————————————— a noncash contribution )

(a) (b) (c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _ _2 _| ¥BA GULE_ STATES o __ Person
Payroll
5555 HILTON AVE, STE 205 _ ________________ $_________15,000. Noncash

BATON ROUGE, LA 70808 (Complete Part Il If there I1s
—————————————————————————————————————————— a noncash contnbution )

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
. 3_| BLESSING HOSPITAL/BLESSING FOUNDATION ____ Person
Payroll
P.O. BOX 7005 __ o __ $__________2:431. | Noncash

(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contnbution )

(a) (b) ) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
__4_| BARRISH MEDICAL CENTER _______________ ___ Person
Payroll
951 NORTH WASHINGTON AavE $__________2:999. | Noncash

(Complete Part Il if there I1s
—————————————————————————————————————————— a noncash contribution )

{a) {b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
__2_| VHA SOUTHEAST __________ __ o _____ Person
Payroll
4211 W _BOYSCOUT BLVD., STE 750 _ __________ $__________2:000. | Noncash

TAMPA, FL 33607 (Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution )

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
__5_| ASPIRUS WAUSAU HOSPITAL __________________ Person
Payroll
333 PINE RIDGE BLVD ______ _______________ $ __________§'_999'_ Noncash

(Complete Part Il if there 1s
WAUSRU, WI_ 54401 a noncash contribution )

JSA Schedule B (Form 990, 990-EZ, or 980-PF) (2011)

1E1253 1000
PAGE 16




Sthedule B (Form 990, 990-EZ, or 980-PF) (2011)

Page 2

Name of organization VHA FOUNDATION,

INC.

Employer identification number

22-2710552

Contributors (see instructions) Use duplicate copies of Part | if additional space Is needed

{a)

(b)

()

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
__1_| CAROLINA EAST MEDICAL CENTER _____________ Person
Payroll
2000 NEUSE BOULEVARD _____________________|$__.__.__.___12,000. | Noncash
(Complete Part Il if there is
NEW BERN, CA__ 28560 ______ a noncash contribution )
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__8_| CENTRA CARE HEALTH _______________________ Person
Payroll
1406 6TH AVE NORTH _ ___ __________________ 254000 Noncash
ST. CLOUD, MN 56303 (Complete Part Il if there i1s
S e L e a noncash contribution )
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__9_| €OX HEALTH _ _ o __ Person
Payroli
1423 NORTH JEFFERSON AVE _________________ e ____5.000. Noncash
(Complete Part Il if there 1s
_S_P_R_IBSBE_IEE_DL_MQ__éEng% ____________________ a noncash contnbution )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_10_| DOBLIN GROUP _INC. ________________________ Person
Payroll
2 CANAL PARK _ __ __ ________________ _________}9'_999_ Noncash
(Complete Part il if there I1s
CAMBRIDGE, MA_ 02141 __________ a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_11_| FAIRMONT OLYMPIC HOTEL ___________________ Person
Payroll
411 UNIVERSITY STREET __ [ $__________5:,257. | Noncash
SEATTLE, WA 98101 (Complete Part Il if there 1s
S a noncash contribution )
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 12 | FMOL HEALTH SYSTEM _______________________ Person
Payroll
4200 ESSEN LANE ____ _ ___ _________________ _________}9'_999_ Noncash
(Complete Part Il if there 1s
BATON ROUGE, La_ 70803 __________ a noncash contribution )
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
1E1253 1000

PAGE 17



*Schedule B (Form 990, 890-EZ, or 990-PF) (2011)

Page 2

Name of organizaton VHA FOUNDATION, INC.

Employer identification number

22-2710552
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_13_| GRAND VIEW HOSPITAL ______________________ Person
Payroll
700 LAWN AVENUE _ _________________________ _________}91_999_ Noncash
{(Complete Part Il if there is
_SE}_L_EB_SY_IE:EEL_EZ_\__];QQQQ ___________________ a noncash contnbution )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 14 _| HEALTHEAST CARE BETHESDA HOSPITAL Person
Payroll
559 CAPITOL BLVD. o ____ 5,000 Noncash
ST. PAUL, MN 55103 (Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_15_| XARLA STRANGE ___ Person | |
Payroll
114 LADERA LANE ________________________|$_________ 6:825. | Noncash ||
WASHINGTON, MO 63090 (Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 16_| MARION GENERAL HOSPITAL _ Person
Payroll -
A1 NWABASH__ . _________|$_________5000.| Noncash L]
MARION, IN 46952 (Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 17_| MARTIN MEMORIAL HEALTH SYSTEMS _ Person
Payroll
PO BOX 9010 _ . _________39'_9(29_ Noncash
STUART, FL 34995 {Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 18_| STORMONT-VAIL FOUNDATION _____ Person
Payroll
1500 Sw_10TH AVE_ o ____ e eeo_2,000. Noncash
(Complete Part Il if there 1s
TOPEKA, KS__66604 _____ a noncash contribution )
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
1E1253 1 000
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‘Schedule B (Form 990, 930-EZ, or 990-PF) (2011)

Page 2

Name of organization VHA FOUNDATION,

INC.

Employer identification number

22-2710552

Contributors (see instructions) Use dupiicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_19_| THE QUEEN'S MEDICAL ______________________ Person
Payroil
1301 PUNCHBOWL ST. ____ e ____5,000. Noncash
(Complete Part il if there i1s
HONOLULU, HI_ 36813 ________ . a noncash contribution )
(@ {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 20_| UNIVERSITY HOSPITAL OF EASTERN CAROLINA __ Person
Payroll
2100 STANTONSBURG ROAD _ _________________ eee_____10,000. Noncash
_ (Complete Part Il if there 1s
_GBE'_EI_\JYEIJIJEL _I.\_Ig_ _gzggé _.6_Q2_8_ ________________ a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 21 _| YALE NEW HAVEN HEALTH ____________________ Person
Payroll
_2_0_}955__52‘_________________________________ _________2§L999; Noncash
(Complete Part 1l if there i1s
NEW _HAVEN, CT_ 06510 ___ a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e e e Person
Payroll
__________________________________________________________ Noncash
(Complete Part Ii if there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
s Person
Payroll
__________________________________________________________ Noncash
{Complete Part H If there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o e e e Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution )
™ Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
1E1253 1 000
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‘Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

VHA FOUNDATION, INC.

Employer identification number

22-2710552

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. b (© (d)
from b ioti f (b) h or. . FMV (or estimate) Date received
Part | escription of noncash property given (see instructions) ate
(a) No. {c)

¢ (b) . (d)

rom o ioti ’ h i FMV (or estimate) Date received
Part | escription of noncash property given (see instructions) e iv
(a) No. (c)

; (b) . (d)

rom b iofi fn h ven FMV (or estimate) Dat ived
Part1 escription of noncash property give (see instructions) e receive
{a) No. (c)

from D ipti f n(ba) h iven FMV (or estimate) Date r(:tzeiv d
Part | escription of noncash property g (see instructions) €
(a) No. (c)

f (b) . (d)

rom D ipti f h pro i FMV (or estimate) Date received
Part | escription of noncash property given (see instructions) e i
(a) No. (c)

from Descripti f n(b) h prope iven FMV (or estimate) Date r(:c)eived
Part | escription of noncash property g (see instructions)

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
1E1254 1 000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 4
Name of organization yHA FOUNDATION, INC. Employer identification number
22-2710552
LIl Exclusivelyeligious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry
For organizations completing Part lll, enter the total of exclusively religious, charitable, etc ,
contnbutions of $1,000 or less for the year. (Enter this information once. See instructions ) » §
Use duplicate copies of Part Ill if additional space i1s needed

(a) No.
'farom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
|:f’rom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Parti
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

1E1255 1 000
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VHA FOUNDATION, INC. 22-2710552
FORM 990-PF - PART IV
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME
P
Date Date sold
Kind of Property Description IE;‘ acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 adj basis (loss)
MERRILL LYNCH 7DP-02017 NET ST Pl VARIOQOUS VARIOUS
PROPERTY TYPE: SECURITIES
961,428. 994,234. -32,806.
MERRILL LYNCH 7DP-02083 ST LOSS P| VARIOUS VARIOQOUS
PROPERTY TYPE: SECURITIES
213,824. 216,926. -3,102.
MERRILL LYNCH 7DP-02083 LT GAIN P| VARIOQOUS VARIOUS
PROPERTY TYPE: SECURITIES
302,523. 293,744. 8,779.
TOTAL GRIN(LISS) . it ittt ittt it e e e it et et e e e e s eanaaananaeeeans -27,129.

JSA
1E1730 1 000
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VHA FOUNDATION, INC.

FORM 9S80PF, PART I - OTHER EXPENSES

DESCRIPTION
OFFICE EXPENSE

TOTALS

22-2710552

ATTACHMENT 4

REVENUE
AND
EXPENSES
PER BOOKS
2,178.

2,178.
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VHA FOUNDATION, INC. 22-2710552

ATTACHMENT 7

FORM 990PF, PART IIT - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
UNREALIZED GAIN 3,591.
TOTAL 3,591.
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