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Form

Dapenment of the Treasury
Internal Revenus Senvice

990-PF

Return of Private Foundation
or Section 4947(a)(1)} Nonexempt Charitable Trust

Treated as a Private Foundation
Nots. The lcundation may be able to use a copy of this retum to sstisfy state reporting requirements

| OMB No. 1545-0052

2012

Open to Public Inspection

For calendar year 2012 or tax year beginning

.. 2012, and ending

. 20

Name of foundation A Employer idantification number
VHA FOUNDATION, INC. 22-2710552
Numbsr and street (or P.O. box number f mal is not delivered (o street sddress) Room/sulta B Telephone number (see instructions)

(B77) 847-1450

220 E LARS COLINAS BLVD.
City or town, state, and ZIP code
C N soplctons .. »[]
IRVING, TX 75039-5500 '
G Check ail thatapply: | | Initial rellurn Initial return of a former public charity | p 1. Fereign aganizatons, chockhers . P D
|| Final retutn || Amended return 2. Foralgn organizations meetng the
Address change Name change m’.’;:ﬂmm e

H_Check type of organization: Lx_] Section 501(c)(3) exampt private foundation

Section 4847(a)(1) nonexemp! charitable frust

Qther taxable private foundation

I Fawr market value of all assets at end

of

year (from Part ll, col. (c), line

J Accounting method:l__] Cash I__)E] Accrual
Other (specify)

If private foundation status was teminsted
under section S07(b)(1)(A) check hers , P

If the foundation is in a 860-month terminstion
under secuon S07(dK 1){B), theck here | P D

16) > § 822,475. {Part |, column (d) must be on cash basis ) -
d) Disbursements
Q;‘;‘.,V,’:,':,o?,f,,'}?,," b s st M “;;:‘;‘;’;e p‘;"“’ (b} Nel investment (c) Adjusted net et choriable
may not necessarily equal the smounls In boaks income income purposes
column (a) (see Instructions).) {cash basis only)
1 Contributons_qgrts, grants, etc , received {attach dute) , 280,310
2 Coecx b |_] g outdalon s no roqured o’ :
3 intereston gs and porory cash | s
4 Dividends and Interest from securities |, |, 37,745 37,745. ATCH 1
6a Grossrents . , . . .. 0 v i e e .
b Net rental income or (loss)
o| Sa Net gain or {loss) from sale of assets not on line 10 16,284 Sl Ml i
2| b Gross sales pnce for al 565,401, 1 o T
@ assets on Lne 6a - —r
3| 7 Caplial gain net income (from Part IV, line 2) , 16,284.} - f N R |
%! 8 Net shon-term capialgain . . . . . . (- 00T ¢ 7 dn .
9  Income modifications « » « v v v e e x o u s [ R RO I
10 8 Gross sales less rstums I C— e - R
and allowences « + + » - T S T~
b Less: Cost of goods sold - '_ S AT T
¢ Gross profil or (loss) (attach schedule) _ . _ | - B i
11 Other income (attach schedule) =, |
_|12 Total, Adglines 1 throuah §4 o .+ . oo . . 334,339, 54,029,
13 Compansation of officars, directors, trust oic, | 0
wl|14 Other employee salaries and wages ., ., , . . 10,420.
g 1§ Pension plans, employee benefits ., , , | , 3,383.
©~8j/18a Legal fees (altach schedule) , _ , , ., ...
b Accounting fees (attach schedule}ATCH 2 | 4,300, 4,300.
Ng ¢ Other professional fees (attach scm'ad:.ulé) * 4,907, 4,907,
Ng" interest, ., .. ...
p_’g 18 Taxes (sttach schedule) (sesinstructon)ATCH | 4, 470.
COE[19 Depreciatlon (attach schedule) and depletion,
©O3Zl20 Occupancy . b 234.
@'g 21 Travel, conferences, and meetings , , , ., . .
Ljgj22 Printing and publications , . e 299.
=22.E|23  Other expenses (attach schedule) ATCH .3 | 1,987,
% E 24 TYotal operating and administrative expenses. :
Qg Add lines 13through23 , ., . ...... 26, 000. 4,907. 4,300.
U |26 Contributions, gifts, grantspald . . . . . . . 397,643, 397,643,
26 Tota! expenses and disbursements. Add lines 24 and 25 423,643, 4,907, Q 401,943.
27 Subtract line 26 from line 12:
ae ofr over exp and disbur V. -89, 304.
b Net Investment Incomo (if negative, enter -0-) 49,122.
¢_Ad|usted netincome (if negative, enlt‘;‘ -0-). .
i5a For Paperwork Reductlon Act Notlce, eee Inuliuctions. #ATCH 3 Form 990-PF (2012)
FEMI01 00 r 9003 CO99 V 12-6.8F VHAHF PAGE 4
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Form 980-PF (2012) VHA FOUNDATION, INC.

22-2710552 Page 2

Attached schedules and amounts in the Beginning of year End of year
m Balance Sheets descripiion column shoud be or end-otyear —— B ook Value (5} Book Value (€] Fair Markel Valus
1 Cash - non.interesi-bearing , , . . . e e .. 128, 642. 220, 296. 220,296.
Savings and lemporary cash nvestments , . . . .. .. ... 462,525, 405, 239. 405,239.
Accounts recelvable ™ _ _ ____ _________ ’
Less: allowance for doubtful accounts » _ __ _ _ ________
4 Pledgesreceivable »___ _ __ ___ _______ ______..
Less: aliowance for doublful accoumts » _ _ _ __
§ Grantsreceivable . , . . . . . e e 8,133, 9.052. 9,052.
8 Recelvables due from officers, directors, lrustees, and other
disquaslifled persons (altach schedule) (see Instructions) | |, .
7 Other noles and loans receivable (attach schedule) » _ _ _ _
Less. allowance {or doubtfulaccounts » _ _ __ _ ________
g 8 inventories forsaleoruse .. ..........
2] 9 Prepaid expenses and deferredcharges , ., , ,,......
<104 Investmenta - U.S and state govermment obligations (attach schedule)_'_* 284,255. 186,503. 186,503.
b (nvestmenis - corporate slock (allach schedule) , . . ., , . .
¢ Invesiments - corporate bonds (allach schedule), , . . , . . .
11 investments - land, buldings, »
and equipment. basis ¥ b e ——————
Less accumulated depreciation P
(attach scheduls) === ceeemcccccccvocmam———a
12 Investments - morgageioans . . « v o o v s v v b a0 e s e
13 Investments - other (allach schedule) . . . . . . . .
14 Land, buddhgsl:nd >
:g:?tggbn?:?med depreciavony,
(attach schedule) =00 cedc e rmc e — e
16  Other assels (descibe »__ ATCH 7__ ) 1,385, 1,385,
18 Total assets (fo be complefed by all filers - see the
instructions. Also, seepage 1, iteml) , , ., .. .. e e 883,557. 822,47;1. 822,475,
17  Accounts payable and accruedexpenses |, . ., ., ., ... 6,780. 3,737, .
18 Grantspaysble | e e
8|19 Delerredrevenue | . , . ., . ... ...t
g 20  Loans from officers, direclors, Uustess, and other disqualified p .
ﬁ 21 Mortgages and other notes payable (altach schedule) , , , , ,
“l22  Other fabilities (describe » ______ )
23 Total liabliitles (add lines 17 through22) . . . . . . . . .. 6,780. 5,737,
Foundations that follow SFAS 117, check here >|___J
g and complete lines 24 through 26 and lines 30 and 31.
2i24 Unrestricted . . . . ... .00 a e e . 876,777, 816,738,
izs Temporarlly restricled . , . . . . e e
w28 Permanently restricted , e e e R
:-.:s Foundations that do not follow SFAS 117
5 check here and complete lings 27 through 31. b D
#|27  Capltal stock, trust principal, or current funds |, . ., .
2|28 Paid.in or captal surplus, or land, bidg , and equipment fund |, |,
2 29  Retained earnings, accumulated income, endowment, or other funds ,
g 30 Total net assets or fund balances (see Instructions), , . , . . 876,777, 816,738,
31  Total Iliablities and net assots/fund balances (see
INSUIUCHONS) & v v v v o v e v v e o o v v o et o s e e 883,557. 822,475.
EZXX Analysis of Changes In Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 (must agree with
end-of-year figure réported on prioryearsretum) . . .. ... ... R B 876,777.
2 Enter amount from Part{, tne27a | o, R -89,304.
3 Other increases not included In line 2 (itemize)» ATCH '8 """ """ """ """ """ """ """ 3 29,265.
4 Addinest,2.and3 ... .. .. T o s 816, 738.
§ Decreases not included in tine 2 (utemtze) P 5
§_Total net assets or fund balances al end of year (line 4 minus ine 5) - Part 1l, columa (b), line 30 . 5 816,738.

ISA
2E 1420 1 000
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Form 990-PF (2012)

VHA FOUNDATION,

INC.

22-2710552
Page 3

Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e.g., real estale, gm a‘?qu?‘e% éd) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) b-frchase| (mo., day,yr) | (mo-.day.yr)
1a SEE PART IV SCHEDULE
b
c
d
a
: Depreciation all Cost or other basis
(e) Gross sales price u (%r aIlt:dwat:l‘:)wed (g;)zlus expense of gale (e()h;fs%o&?&?fg)
2
b
c
d
e

Camplete only for assets

showing gain in column (h) and owned by the foundalion on 12/31/69

() F.M.V. as ol 12/31/69

{i) Adjusted basls
as of 12/31/69

(k) Excass of col. (i)
over col. {J). if any

() Gains {Col. (h) gain minus
col. (k). but not less than -0-) or
Lasses (from col. (h})

Qn.ﬂO'Lh

R . If gain, also enter in Partl, tine 7
2 Capital gain net income or {net capilal loss) If (loss), enter 0- in Part |, ina 7 } 2 16,284,
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6).
If gain, also enter in Part |, line 8, column (c) (see instructions). If (loss), enter -O- in}
.......................................... 3 0

Part |, line 8

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

(For optional use by domestic private foundations subject to the section 4840(a) tax on net investment income.)

If section 4940(d)(2) applles,

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

leave this part blank.

if “Yes,” the foundation does not qualify under section 4940{e). Do not complete this part

DYesNo

1 Enter the appropriate amount in each column for each year

see the instructions before maki

any entrigs.

(a)

{b)

(c)

(d)
Olstribution ratio

C,,on“,s::i:mg ::mh“ - Adjusted quaifying dlmbttb:ns Net value of nonchantable-use asseots {col (b) divided by col. (¢))
2011 1,749,782, 1,598, 651, 1.094537
2010 288,692, 1,623,965, 0.177770
2008 347,142. 958, 263. 0.362261
2008 682, 691. 1,210,061. 0.564179
2007
2 Totalofhne 1, column(d) | | . . .. .. ... e 2 2.198747
3 Average distribution ratio for the 5-year base penod - divide the total on line 2 by 5, or by the
number of years the foundation has been In existence if less thanSyears , |, . . ... ... 3 0.549687
4 Enter the net value of noncharitable-use assets for 2012 from Pat X, lme5 . . . 4 899,304,
5 Multiplylinedbylined L i e e 5 494,336,
8 Enter 1% of net investment income (1% of Partl, in@27b) . . .. .. . . ........ 8 491.
7 Add "nessands ---------------------------- L R 7 494'827.
8 Enter qualifying distributions from Part Xl fne 4 | . . . . .. ... .. 8 401,943.

Part Vi instructions.

JSA
2E1430 1 000
TT9003 C099

Vv 12-6.8F

VHAHF

form 990-PF (2012)
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Form 880-PF (2012) VHA FOUNDATION, INC. 22-2710552 Page 4
£:1s8'l] Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exampt operating foundations described in section 4940{d)(2), check here P L_j and enter "N/A*onlinet | |, |
Date of ruling or determination letter, _ _ _ _ _ _ _ _ _______ {attach copy of lettar if necessary - seo instructions)
. b Domestic foundations that meet (he section 4940(e) requiremenis [n Pan V, check 1 982.
here B[] andenter 1% of Part L Une 276, . . . . . . . e o s
¢ All other domestic foundations enter 2% of line 27b. Exempt forengn organizations enter 4% of
Part |, line 12, col {b).
2 Tax under section 511 (domestic section 4947(a)(1) trusis and texable foundations only. Others enter -0-) 2
3 Addlines1and2, C e e R s8z.
4 Sublille A (income) tax (domesllc sectlon 4947(a)(1) trusts and taable, foundauons only. Others enler -0 ) 4 0
§ Tax based on Investment income. Subtract line 4 from line 3 If zeroor less, enter-Q- , , . , , ..., . ... L8 982.
6 Credits/Payments.
a 2012 estimaled tax payments and 2011 overpayment credited to 2012, | 6a
b Exempt foreign organizations - tax withheld atsource, , , ., , ., ... ... L8b
¢ Tax paid with application for extension of lime lo file (Form 8868), , ., | .| sc 991.
d Backup withholding erronecuslywithheld ., . . ..., ......... . 8d
7 Total credits and payments AddlinesBathroughBd . . . . . . ¢ o s« o v v o v v v st v v o s v oo n s 4 991.
8 Enter any penatlty for underpayment of estimated tax. Check here if Form 2220 is attached , . . . . . -8 9.
9  Tax duo. If the total of lines 5 and 8 is more than line 7. enter amountowed _ . . ., , . .. ..,.....» 2
10 Overpaymant if line 7 is mare than the lotal of lines 5 and 8, enter the amount overpald | R o ]
11 Enter the amount of line 10 to be. Credited to 2013 estimatod tax » Rafundad »| 11
Statements Regarding Activities
1a During the lax year, did the foundation attempt to Infivence any nalional, state, or local legislation or did it participate Yes ! No
or intervene in any political campalgn? |, |, , , . . . . . . it e i e e i e e e e e 1a X
b Did il spend more than $100 during the year (either directly or Indirectly) for political putposes (see Instructions for the
definition)? , ., . ... ... e e e e e e N e e e e ib X
it the answer is "Yes" o 1& or 1b anach -] detaﬂed descrlpllon of the activities and coples o! any materiais published or T
distributed by the foundation in connection with the activities. {
¢ Did the foundation file Form 1920-POL for thiS year? . . . . . . . . . . oo e e R B | X
d Enter the amount {if any) of tax on political expendllures {section 4955) imposed dur!ng the year.
{1) On the foundatien. ™ § (2) On foundation gers P §
e Enter the reimbursement (if any) pald by the foundation during the year for political expenditure tax imposed on
foundation managers. » §
2 Has the foundation engaged in any activitles that have not previously been reporiedtothe IRS? | |, ., . .., . . L. . 122 X
If “Yes, " attach a delailed description of the activities.
3 Has the foundalion made any changes, not previously reporied to the RS, in lts governing instrument, articles of Incorporation,
or bylaws, or other similar Instruments? If "Yes,” altach a confarmed copy ofthechanges | . ., ., . . . . i v i v e v v v 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear?, . . . . . . .. .. ... ... AR X
b 1T "Yes." has it filed & tax refurn o0 Form 890-T for thIS YEA . . . - -+ o+ v oeose s s an ] #AA
6 Was there a liguidation, termination, dissolution, or substantial contraction dutingtheyear? | |, ., ., ... A - X
If "yes,” attach the statement required by Geners! Instruction T,
6 Are the requirements of section 508(e) {relating (o seclions 494 1 through 4945) satisfied either:
® By language in the governing instrument, or
e By slate legislation that effectively amends the governing instrument so that no mandalory directions thai conflict
with the stalg faw remain in the governing instrument? _ . . ., , . .. e e e e e e e e e e e ] X
7 Did the toundation have al least $5,000 in assets at any time during the year? if 'Yes. complere Part i, col. (¢}, end Part XV | 1 X
8a Enter the states to which the foundation reporis or with which it is registered (see Instructions) P
DE,TX, ]
b If the answer is "Yes® lo line 7, has the foundation furnished a copy of Form 890-PF to the Attorney General (or designate)
of each siate as required by General Instruction G? i “No," attachexplanation, . . ., . . . .« v v v v o o ot v v oo s o v s 8b X
8 Is the foundation claiming stalus as s private operaling foundation within the meaning of section 4942(j){3) or
4942(j)(5) for calendar year 2012 or the taxable year beginning In 2012 (see Instructions for Part XIV)? #f “Yes,” complete
Part X1V e e e e .l X
10 Did any persons become subsianﬂal contributors during the tax year? /f "Yes," ettach a schedule listing their names and
addresses . . . . . . .. e e R X
Fomn 890-PF (2012)
JSA
2E 1440 1 000

TT9003 C099 Vv 12-6.8F VHARF PAGE 1




Form 950-PF (2012) VHA FOUNDATION, INC. 22-2710552 Page 5
Statements Regarding Activities (continued)
11 Al any time during the year, did the foundation, directly or Indirectly, own a controlled entily within the
meaning of section 512(b)(13)? I “Yes," altach schedule (see Instructions , , ., , , .. . e e e e e e e e e e e e e 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundalion or a disqualified
person had advisory privileges? If “Yes,” atlach statement (seeinstructions) . . , . . . . . . . v vt i v v ot e 0o ees o 12 X
13  Did the foundation comply with the public inspection requirements for its annual returns and exemption application?, . . ., | 13 X
Website address »_____ WWW.VHAFOUNDATION.ORG _ __ e
14 Thebooks areincareof p- HELEN MIHAS, VRA =~ =~~~ Telephoneno » _____ 972-830-0000
Locatedat »220 E. LAS COLINAS BLVD IRVING, TX_ ___________________ ZIP+4 >_7_5_°_3_9_ 5300____
15 Section 4947(a)(1) nonexempt charllable trusts filing Form 980-PF In kieu of Form 1041 -Checkhere . . + . . ¢+ o ¢ - . e e
and enter the amount of tax-exempt interest received or accrued duringtheyear, , , , ., . . .. ... ... .. . PI 15 | ~{A
16 At any lime during calendar year 2012, did the foundation have an Interest in or a signalure or other authority Yes | No
over a bank, secunities, or other financial accountin aforeigncountry?, , , . ., ... .. O i | X
See the instructions for exceptions and filing requirements for Form TD F 80-22.1. if “Yes,” enter the name of
the torelgn couniry p
Statements Regarding Activities for Which Form 4720 May Be Required
Fila Form 4720 if any item Is checked In the "Yes" column, unless an exception applies. Yes| No
1a During the year did the foundation (either directly cr indirectly):
{1} Engage in the sale or exchange, or leasing of property with a disqualified person? , . . , . ... [:l Yes No
(2) Borrow money from, lend money o, or otherwise exiend credit to (or accept it from) a
disqualified person? ., . . . . . . . i i ittt e s e e e s Yes No
(3) Furnish goods, services, or facllities lo (or accept them from) a disqualified person?, , ., , . . .. Yes No
{4) Pay compensation o, or pay or relmburse the expenses of, a disqualified person? , , ., ., .., Yes No ;
{5} Transfer any Income or assets to a disqualified person (or make any of either available for
the benefil or useof adisqualifled Persan}?, . . . . . v v v v vt e o s a s =« e e e e e e Yas No
{(6) Agree to pay money or properly to a government official? (Exception. Check “Na” If the
foundation agreed to make a grant to or to employ the official for a perlod afler
termination of government service, [f terminating within 80 days.), , . .., ... .. e s Dvea E]No
b f any answer Is "Yes" 1o 1a{1)-(6), did any of the acts fail to gqualify under the exceptions descrlbed In Regulalions
section 53.494 1(d)-3 or In a current notice regarding disaster assistance (see instructions}? . . . . . . . . . . .. . s s 1b X
Organizations relying on a current notice regarding disasler essislance checkhere, . . ., . ... ... .. » D
c Did the foundation engage in a prior year in any of the acls described in fa, other than excepted acts, that
were nol correcled before the first day of the tax year beginning In 20127 , , . . . . v v v v v v v v v e v v o s a0 o v s 1 s ic X
2 Taxes on lallure to distribute income (seclion 4942) (does not apply for years the foundatlion was a private
operating foundation defined In section 4942(J)(3) or 4942())(S)):
a At the end of lax year 2012, did the foundation have any undistributed income (ines 6d and
6e, Part XIIt) for tax year(s) beglnning before 20127, . . . ... ... e e e e e e e s e Yes E(__]No
If "Yes,"lsttheyears P __  ______._ /{ _______ @ e e e e e e e e ——
b Are there any years listed In 2a for which the foundation is not applylng the provisions of section 4842(a)(2)
(relating to incorrect valuation of assels) to the years undistributed Income? (If applying section 4942(a)(2) to
afl years lisled, answer "No“ and attach statement -see instructions.) , . , , . ... . e e e e e .12b X ,
¢ I the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, lls! lhe years here.
» e e e e e e e e e —— e m e e -
3a Did the foundation hold more thsn 3 2% direct or Indirect Interest in any business enterprise
atany timeduringtheyesr? , , . ., ... .. ....... et e e e DYea El No
b if “Yes,” did it have excess business holdings In 2012 &5 @ resun of {1) any purchese by the (foundation or
disqualified persons after May 26, 1969; (2) the lapse of the S-year perlod (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 hoiding perlod? (Use Schedule C, Form 4720, (o determine if the . A
foundation had excess business holdings in 2012.) , e et e n e e et e e e a e et PR - | ud Nq
4a Did the faundation invest during the year any amount Inamanner lhalwmﬂd]eopardlze ns charitable purposes? , PR 1 X
b Oid the foundation make any invesimenl in a prior year (but after December 31, 1869) that could leopardlza s
charitable purpose_that had not n_remo from jeopardy before {he first day of the tax r_beglnning in 20127 . 4b X

J5A
2E1450 3

an 890-PF (2012)
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Form 980-PF (2012) VHA FOUNDATION, INC.

22-2710552 Poge B

EUAMIR=]  Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to’
(1) Carry on propaganda, or otherwise attempt to Influence legistation (section 4945(e))? . . . . DY«; m No
{2) Influence the outcome of any specific public election (see seclion 4855); or to cany on,

directly or indireclly, any voler reglstralion drive? _ . . . . . . . . v v v s b b b e e e e Yos % No
{3) Provide a grant to an individual for travel, study. or other similar purposes?., ., . . . e e e e Yes No
(4) Provide a grant to an organization other than a charitable, efc.. organization described in
seclion 508(a)(1), (2), or (3), or section 4940(d)(2)? (seelinstructions) , , . . ... ... e D Yes @ No
(5) Provide for any purpose other than religlous, charitable, sclentific, literary, or educational
purposes, or for the prevention of cruelty to children or antmals?, _ . ., . .. .. e e e l:] Yeos DE] No
b if any answer is "Yes” lo 53(1)-(5), did eny of the transaclions fall to qualify under the exceptions described in
Regulations section 53.4845 or in a current notice regarding disasler assistance (see instructions)? . _ ., ... ....... b | /, A
Qrganizations relying on a current notice regarding disasler assistance checkbere, , ., .., ... ... e e e b[:l
¢ If the answer Is “Yes" lo quastion 5a(4), does the faundation claim exemption {rom the i{ax
because Il maintained expenditure responsibility forthegrant? |, , . . . . ... .. ... e e D No
If “Yes,* aftach the slalement required by Regulations section 53.4545-5(d)
6a Did the foundation, during the year, recelve any funds, directly or indirectly, to pay premiums
on a personal benefl conlract?, . ., . ... .. ... e e Oyes X o
b Did the foundation, during the year, pay premlums, directly or indirectly, ont a personal beneft contract? , , ., .. ... .. . | 6b X

If “Yes" to 6b, file Form 8870
Ta At any time during the tax year, was the foundation a party o @ prohiblied tax sheiter transaction? , D Yes @ No
b If “Yes,” did the foundatlon recelve any proceeds or have any net Income attribuiable to the lransaction? . .

w | MIA

Part VIII infgrmauon About Officers, Directors, Trustees, Foundation Managers, nghly Paid Employees.

Contractors

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

{b] Title, and everage {c} Com emahon {t1) Conlribytions to
(a) Name and address hours per week (¥ not paid, smployee benaft plant
devoted to position enter 0-) and deferved

(e} Expense account,
other allowances

—— ——— T a . A - - - v  AS 4D 4 -

- n - T e G - — WY = —

2 Compensation of five highest-paid employees (other than those Included on line 1 - see instructions). if nons, enter

“NONE."

{d) Coninbutions to

{b) Titie, and average employee benefit {e) Expense account,
000 h week C thon
(a) Name and sddress of each employes pakd mare than $50, duvc:::'d '::'pm!ﬁon (e) Compensa p‘zg;‘.p":ndw other allowances
TTTNoNE T TTTTTTTTTmmTmmmmT
Total number of other employees paid over 350000 . . . . . L v e es s e 44 s e s e e e s s e v s e s 4s s »
Fom 990-PF (2012)
ISA
2E1460 1 000
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VHA FOUNDATION, INC. 22-2710552

Form 900-PF (2012) Page 7
UCIAYIE Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)
3 _ Five highest-pald indepandent contractors for professional gservices (see Instructions). If none, anter "NONE."
(a) Name and addresy of each pamson paid more than $50,000 {b) Type of sarvica {¢) Compensation
CTUNONE T T T T T m e s e e mm T
Total number of othars receiving over $50,000 for professionalservices . . . . . . . . . . . .. s s e s s s e »
T8 Summary of Direct Charitable Activities
List the foundation's four lamest direct charitable acliviss dusing the tax year. Include refevent statisticsl Information such as the number of ses
organizations and other beneficiaries served, contl convened, research papem produced, otc. Expen
1 N/A _
2 e
U
L e e e e e e e e
GEhg=]  Summary of Program-Related Investments (see instructlions)
Describe tha two largest program-related investments made by the foundation during the lax year on linss 1 and 2 Amount
1 NONE e ——————m——————mmmm— e m s e
2 e
All other program-related investments See Instructons.,
3 NONE e m e
Total. Add lines 1 through 3 . . . . . . . . . . e e e e e ea s v aa v e s te s e - NP
ferm 990-PF (2012)
JSA
2E 1485 1 000
TT9003 CO099 V 12-6.8F VHAHF PAGE 10



VHA FOUNDATION, INC.

22-2710552

Form 990-PF (2012) Page 8
. Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1 Fair market value of assets not used {or held for use) directly in carrying out charitable, etc.,
purposes:
a Average monthly fair market value of secunties . L. L e 1a 756,741,
b Average of monthly cashbalances, . . . . . .. ... ... ... ... 1b 156,268
¢ Fair market valus of all other assels (see instructions) = = . R ic
d Total (add fines 18,b,8M00C) , , . .. ... ........iee.., e e 1d 513, 009.
e Reduction claimed for blockage or other factors reported on linas 1a and
1c (attach detailed explanation) . . . ... . ............ [ 1e |
2 Acquisition indebtedness applicable to line 1 assets _ e e e, 2
3 SUbtrECt “ne 2 from "ne 1d ......................................... 3 913‘ 009 :
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
ISIUCNONSY, | L o ez e 4 13,705,
5 Net value of noncharitable-use assets. Subtract fine 4 from line 3. Enter here and on Part V, line 4 . LS B899, 304.
8 Minimum investment return. Enter 5% of N@ 5 | | . . . . . .. L e e ee e 6 44,965.
BRI Oistributable Amount (see instructions) (Section 4842(j)(3) and ()(5) private operating
foundations and certain foreign organizations check hera » I—] and do not complete this part.)
1 Minimum investmentreturnfrom Part X, ne 6 . . . . . v v v vt et v et it i e e e e 1 44,965,
2a Taxoninvestment income for 2012 from Part Vi, line5 = | 2a 982.
b Income tax for 2012, (This does not include the tax from Pari VL) | 2b
¢ Add "nes za and 2b ............................................. 2c 982 M
3 Distnbutable amount before adjusiments. Subtract line 2c fromline1 ., . . ... ........... 3 43,983.
4 Recoveries of amounts treated as qualifying distnbutions ., e e e e e 4
5 Add Iines 3 and 4 .............................................. 5 43' 983.
6 Deduction from distributable amount (see instructions) . . ... L. e e 6
7 Distributable amount as adjusted. Subtract line 6 from kine 5. Enter here and on Part X,
BN 1« o o o o v o o b v e e v e s e s a4 s et e e s 4 v s s s e 4 s s s e 4 e s v e e e e e -t 7 43,983,
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, elc., purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column (d), line 26 =, . . ., e 13 401,943.
b Program-related investments - totalfrom PartiX-8 L., 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable efc,
PUIPOS S | L e e e e e e e e s 2
3 Amounts set aside for specific charitable projects that satsfy the
a Sutability test (prior IRS approvalrequired) L L L e e e e Ja
b Cash distribution test (attach the required schedule) _ . . . . . .. .. .. . et enrnnenn 3b
4  Qualifying distributions, Add lines 1a through 3b. Enler here and on Part V, line 8, and Part XIil, ined | | 4 401, 943.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, ling 27b (S8 MStrUCONS) . . . . . . o 0t s s et s e e e e e e 5 0
6  Adjusted qualifying distributions. Subtract ine Sfromlined . . . .. ............ 6 401, 943.
Note. The amount on line 68 will be used in Part V, column (b), in subsequent years when celculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2012)
J5A
2E 1470 1 000
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VHA FOUNDATION, INC.

Form Q90-PF (2012)
LRIl Undistributed Income (see instructions)

-~ o Q0o o

a Applied to 2011, but not more than line 2a

22-2710552

Distributable amount for 2012 from Parl X,
ine? . ...
Undistnbuted income, if any, as of the end of 2012:
Enter amount for 201t only , |, ,

b Totat for pror yesrs: 20_10 20 09 2(.) 08’

(a)

{b)

(c}

Corpus Years prior te 2011 2011

Excess distributions carryover, if any, to 2012;

From 2007 , , . , .

From2008 ,  , ..,

From2009 . ., ., .. 121, 928.
From2010 _ , ., ..

From 2011 _ , . . .. 1,670,785,

Total of lines 3athroughe |, . . ., ... ....

Qualltying distributions for 2012 from Part XH,
line4: » $ 401,943.

Applied o undistributed Income of prior years
(Election required - see instructions), ., , , , , .

Trealed as distribulions ou! of corpus (Election
required - see instructions) , , , ,
Apptied 1o 2012 distributable amount

@ Remaining amount distributed out of corpus | |

Excess distributions carryover applied to 2012 |
(if en amount appears in column (d), the same
amount must be shown In column (8}.)

Enter the net total of each column as
indicated below:

a Corpus Add lines 31, 4c, and 4e Sublract line 5
b Prior years' undistribuled income. Subiract

line ab fromtine2d = | e e
Enter the amount of prior years' undistributed
income for which a nolice of deficlency has been
Issued, or on which the section 4842(a) tax has

beenpreviousiyassessed, . . . . . v . .0 . .
Subtract line 6¢ from line 6b. Taxable
amount - seelnstructions | ., ., .., ...
Undistributed income for 2011, Sublract line
4a from line 2a. Taxable amount - see
Instructions . « . . v . vt i d e e e s

Undistributed income for 2012. Subtract lines
4d and 5 from line 1. This amount must be
distributedin2013 , ., . ... .......

1,792,713.

357,960.

2,150,673.

Page 9 |
(d)
2012
43,983.
43,983.

7 Amounits treated as distributions out of corpus
to salisfy requirements imposed by sectlon
170(b){1)(F) or 4842(g)(3) (see inslructions}
8 Excess distributlons carryover from 2007 not
applied on ltne 5 or line 7 (see Instructions) | |
9 Excess distributions carryover to 2013.
Subtract lines 7 and 8 fromiine6a , , ., ., ., 2,150, 673.
10 Analysls of line 9
a Excess from2008 . . .
b Excess frem 2009 . , . 121,928,
¢ Excess from2010 , ., .
d Excess from 2011 , , . 1,670,785,
e Excess from 2012 . . . 357,960,
Form 890-PF (2012)
|
|
J5A
2E 1480 1 000

TT9003 CO099

V 12-6.8F
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Form 900-PF (2012) VHA FOUNDATION, INC. 22-2710552  page 10

1@ ] Private Operating Foundations {see instructions and Part VII-A, question 9) NOT APPLICABLE
ta If the foundation has received a ruling or delermination letter that it I a privale operating

foundation, and the ruling Is effective for 2012, enler thedateoftheruling, , . . . .., ... »
. b Check box 1o indicate whether the foundation is a privale oparaling foundation described in section L J 4942())(3) or ] ] 4942()(5)
28 Enter the lesser of the ad- Tax year Prior 3 years

{e) Total
justed net income from Pan (2} 2012 {d) 2011 {e) 2010 (g} 2009
I or the minimum investmen!
retum from Pen X for each
yearilsted

85% of ine2a , . ., .

€ Qualitylng distributions from Part
X1, line 4 for sach year listed |,
d  Amounts included In line 2¢ not
usad directly for aclive conduct
of sxemptectivition , . . . .
@ Quallying distrdutions mode
directly for aclive conduct of
exempl actiitas Subisct fine
20fromiine2c , , ., , ., .
3 Compiste 3a, b, or ¢ for the
alternatve least rebsd upon
8 "Assely” gltamative test - enler
(1) vaueofaliessons .

{2) Velue of estets qualifyng
under saction

48420)3%eM). . . . .
b “Endowmenr altemative togl-

onter 2/3 of mintmum invest-
menl relum shown in Pat X
llne 8 tor aach your listod

C “Support” altemalive iast - anter

{1) Total suppert cther than
¢ross invesiment income
{interest, divdencs, rents,
payments on  gecuniias
foans {section S12(a)(S).
ouoynmol)_ .....

(2) Suppot  trom  general
puttic ang 5 or mors
exempt organizatons s
prowidod in section 4942
(1)L 1) R

(3) tagest smount of sup-
part fram aon axempt
organizgtion | |, ,

{4) Gross investment incoms |
[Pa%4d 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 contributed 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 foundation 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 hereb@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 or e-mai} of the parson to whom applications should be addressed:

b The form in which applications should be submitied and information and materials they should include:

N/A
¢ Any submission deadlngs*

N/A
d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:

N/A

Form 990-PF (2012)

ZEM"QgA‘IDW
TT9003 C099 V 12-6.8F VHAHF PAGE 13




VHA FOUNDATION, INC. 22-2710552
Form 9890-PF (2012) Page 11
EHOUR  Supplementary Informatian (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient ’.L‘ﬁ?&'-‘}'k“é‘u&%“é" Foundation Purpose of grant
of gantor A t
Name and address {(home or business) A Pk r‘e‘gmm contribution moun
a Paid dunng the year
ATCH 10
L I » 3a 397,643,
b Approved for future payment
Tofal . o v o v v e e e v e e e s e e e s e s sy e s st e s s s e e 4 s s s s e e s s e v s e s 3b
Ferm 990-PF (2012)
JSA
2E1401 1000
TT9003 C099 V 12-6.8F VHAHF PAGE 14




VHA FOUNDATION, INC. 22-2710552

Form 930-PF (2012) Page 12
R AUR.Y Analysis of Income-Producing Activities
Enter gross amounis unless otherwise indicated Unrelated business income Excluded by section §12, 513, or 514 {e)
Related or exempt
. {2) {v) ) {d) function income
1 Program service revenue. Butinets codo Amount Exclusion code Amount (See Instructions )
a
b
¢
d
¢

f
@ Fees and contracis from government agencies
Membership dues and assessments
Interest on savings and temporary cash investments
Dividends and interest from secunties | | |, | 14 37,745.
Net rental income or (loss) from real estate:
a Debt-financed property , ,
b Not debt-financed property

o & LN

........

6 Net renta! income or {loss) from personal property |
7 Other investmenlincome | .,
B8 Gain or (loss} from seles of assets other than inventary 18 16,284.
9 Nel income or (loss) from special events | |, |
10 Gross profit or (loss) from sales of inventory. .
11 Other revenue: a
b
c
d
e
12 Subtotal, Add columns (b}, (d), and (e) . . . . 54,029,
13 Total. Add fine 12, columns (b), (@), and (€). , . . . . .. ... ...... . AR | 54,029.

(See worksheet in line 13 instructions to verify calculations )
P DAuR:] Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column () of Part XVI-A contributed importantly to the
v accomphishment of the foundation's exempt purposes {other than by providing funds for such purposes). (See instructions.)

JSA Form 990-PF (2012)

2E1492 1000
TT9003 C099 V 12-6.8F VHAHF PAGE 15



Form 990-PF (2012)
Part Xvii

VHA FOUNDATION, INC.

22-2710552  page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations
1 D the organization directly or indirectly engage in any of the following with any other organization daseribed Yes | No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in saction 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1 Cash | e e e e e et e e e e e .. Ba X
(2) Other assets , e e e . e e e 18(2) X
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization , ., , . .......... e e . l1b(1) X
(2) Purchases of assets from a noncharitable exemptorganization , , . . . . .. . ... .. v e v v e munn . 1b{2) X
(3) Rental of faciilies, equipment, or other assels , e e e e e e e e 1b(3) X
(4) Reimbursement arrangements | , , . ., e e et e e e . . . 1b(4) X
(5) Loans of I0aN QUAMANIEES | . , . . . .\ vs st oo s e s e iee e e e ... [1b(8) X
(8) Performance of services or membership or fundraising solicitations , , , , . ... .. e e e e e . . |1b{e) X
¢ Sharing of facitites, equipment, mailing lists, other assets, or paid employees , , , . . e ic X

d If the answer to any of the above is "Yes," complate the following schedule. Column (b) should atways show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair markel
value 1n any transaction or shanng arrangement, show in column (d) the value of the goods, other assets, ar servicas received.

(a) Lineno

(b) Amouni invoived

{c) Name of noncharitable exempt organtzation

{d) Description of transfers, transactions, and shanng srrangements

N/A

N/A

2a Is the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations

described in section 501{c) of the Code (other than section 501{c)(3)) or In section 5277 , ,

b If "Yes " complete the following schedule.

e e

. [:JYes.No

(a) Name of organization

(b} Type of arganizabon

{c) Description of relationship

Undav pennluu af purjuq I dudm thet | hove examined this retum Incd end 10 the best of my knowledge ond balinf, it I8 Irue,
SIQD {other then Laxpayer) is based on alf In ormallm of wmch prepoor hu any knowteage
May the RS dacuss 1hs relum
Here } &’“/ % aw | O L /6 7 } &LC(, Je win the praperes_ghown _beiow
Signature of olficer or trustee Date (s06 instruttions)? Yeos No
Poflees WP oSk
Paid Print/Type preparer's name Preparer's signature Date Checkl l“ PTIN
Kathleen Moseley RS e e Sy 1011472013 |self-employed) POO116760
Preparer |-, ERNST & YOUNG US LLP Fim's EIN » 34-6565596
Use Only [Firm's address p 201 MAIN ST., STE 1100
FORT WORTH, TX 76102 Phoneno 9817-348-6000
Form 890-PF (2012)
JSA
2E1493 1 000
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Schedule B Schedule of Contributors OMB No 1545-0047
{Form 990, 990-EZ,

or 8530-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 2
Depaniment of the Treasury

{nternel Revenue Service

Name of the organtzation Employer identiflcation number

VHA FOUNDATION, INC.
22-2710552

Organization type (chack one):

Filers of: Sectlon:

Form 990 or 990-EZ D 501(cK ) {(enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF [E 501(c)(3) exempt private foundation
r_:] 4947(a)(1) nonexempt charitabie trust treated as a private foundation

[:] 501(c)(3) taxable private 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
mstiructions.

General Ruls

For an organization filing Form 980, 980-EZ, or 930-PF that recewved, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts 1 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 sactions 509(a)(1) and 170(b){1}{A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VIl line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and 1.

D For a section 501{c)(7), (8), or (10) organization fling 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, iterary,
or educalional purposes, or the prevention of cruelty to children or animals Complete Parts |, If, and Ill.

D For a section 501(c)(7), (8), or {10) arganization filing Form 990 or 890-EZ that received from any one contnbutor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these cantributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more dunng the year 2R

.........................................

Caution. An organization that is not covered by the General Rule and/or the Special Rulgs does not file Schedule 8 (Form 990,
990-E2, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990; or chack the box on ling H of its Form 980-EZ or on
Part I, ine 2 of Hs Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paporwork Reduction Act Notice, see the Instructions for Form 990, 930-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 980-PF) (2012}

JSA

2E1251 1.000
TT9003 C099 V 12-6.8F VHAHF PAGE 19




Schedule B (Form 890, 990-E2. or $90-PF) (2012)

Pago 2

Name of argantzaton VHA EFOUNDATION, INC.

Employor [dentification 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
- - } .yyf_ _.IF.'.: ___________________________________ Person
Payroll
_.'_Z_.‘Z_O__E__L_{*._S_S_O_L_IIJE\_S__B_LYP____________________ _________1.?§L§§5; Noncash
IRVING, TX 75039-5500 (Complete Part i i there is
------------------------------------------ a noncash contribution.)
{a) L (c) d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
.. 2_| YHA GULF STATES _ Person
Payroll
8940 BLUEBONNET BLVD, STE 200 30,000. Noncash

T ———— > A - = ——— " - - -

BATON ROUGE, LA 70810

——— - ———

(Complete Part Il f there is
a noncash contribution.)

{a)

{b)

(c)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ . 3_| CORPORATE CONTRIBUTORS < $5000 __________ Person
Payroll
VARIOUS 10,007. | Noncash

- ———— - — W i — n o — -

{Complete Part il if there is
a noncash contribution.)

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__34_| VHA SOUTHEAST, INC. _ e Person
Payroll
4211 W BOYSCOUT BLVD., STE 750 5,000. Noncash

TAMPA, FL 33607

- - - e ey W

—— . —— -

(Complete Part Il if there is
a noncash contribution )

(a) (b} (c) {d)
No. Namo, address, and ZIP + 4 Total contributions Type of contribution
. _3_| CAROLINA EAST MEDICAL CENTER ____________ Person
Payroll
2000 NEUSE BOULEVARD 10,000. Noncash

NEW BERN, NC 28560

- ——— - ————

(Complete Part Il if there is
a noncash contribution.}

{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.. §_| CENTRRCARE HEALTH FOUNDATION _____ . Person
Payroll
1406 6TH AVE NORTH 10,000, Noncash

ST. CLOUD, MN 56303

(Complete Part !l If there is
a noncash contribution.)

JSA
2E1253 1 000

TT9003 C099

vV 12-6.8F

Scheduie B (Form 990, 990.EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name_of orgenization VAR FOUNDATION, INCG.

Employer identification number
22-2710552

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

(a) {b) {c) {d)
No. Namae, address, and ZIP + 4 Total contributions Type of contribution
_.J_| LAKE CHARLES MEMORIAL HOSPITAL ___ _______ Person
Payroli
1701 OAK PARK BLVD 8§ _noo.__.23:900: | Noncash
LAKE CHARLES, LA 70601 (Complete Part Il if there is
fgniie gl bopvyionl S el ST i gheg P . a noncash contribution.)
{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__B_j{ MEMORIAL HERMAN HOSPITAL SYSTEM _____ ... _ Person
Payroll
909 FROSTWOOD, SUITE 2.102 ______________|s_________10:090. | wNoncash
HOUSTON, TX 77024 (Complete Part llif there is
g L T ettt T a noncash contribution )
(a) o) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__9_| YHA- CORPORATE CITIZENSHIP _______ . Person
Payroll
220 E. LAS COLINAS BLVD. ________________|S$...___.....8:74%: | Noncash
{Complete Part i if there is
_IB_V_IE'.G_'_E(__].SP}.? ......................... a noncash contribution.)
{a) (b) (c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
_ 10 _} FLOYD MEMORIAL HOSPITAL AND HEALTH SVCS _ Person
Payroll
1850 STATE STREET oo | §aoooooo-23:000: | Noncash
{Complete Part Il if there is
PPE‘_}}_@\E‘}'_:_}E“___“_"}?_D --------------------- a noncash contribution.)
{a) (b} (c) {d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
e et e e et t e ————————————— e — e ———————— Person
Payrofl
__________________________________________________________ Noncash
(Complete Part |l f there is
.......................................... a noncash contribution.)
(a) () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e m e m| e m e m e e —mm—— e ——————————— Parson
Payroli
__________________________________________________________ Noncash
(Complete Part il if there is
------------------------------------------ a noncash contribution )
JSA Schedule B (Form 990, 990-E2, or 990-PF) (2012)
261253 1 000
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Schedute 8 (Form 990, 990-EZ. or 980-PF) (2012) 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.
from (b) FMV (or(:)stImato) (d)
Partl Description of noncash property given Date received

(see instructions)

- -— -

(a) No. {c}

from ] (d)
Description of noncash prope iven FMV (or estimate) Date received

Part | P property g {see instructions) ate ®

- " o . W " = ———— A P = — ———p " "= = ——— W ===

{a) No. (c)

f (b) (d)

rom D ipti f noncash tvi FMV {or estimate) Dats received
Part | escription of noncash property given (00 Instructions)

- - Y - — - - o v -

- T . - - S e Y D W o M P .

{a) No. b (c) )
from D Ipti t o h 1 FMV (or estimata) Date receivad
Part| escription of noncash property given (sse Instructions)

- - ———— - - ———— "t WP - U 4D AP W Al o W = ———

— —— " ————— - S > - e W S > W T -

- P . A S e A A - — - - . - -

{3} No. b {c) ()
from Descrlption of " h I FMV {or estimate) Date received
Part | escription of nancash property given (s0 Instructions)

. - — o = " o — o

- - - - - —— -

- - - W o e o W D S W b o e i WD WP - e A P T WP e

- - - — - -

(a) No. {c)
from Description of o(b) h v FMV (or estimate) Data ::)elved
Part | cription of noncash property given (see Instructions) a <

JSA
2E1254 1000
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Schedule B (Form 830, 990-E2Z, or 950-PF} (2012)

VHAHF

PAGE 22




Schedule 8

(Form 980, 890-E2, or $30-PF) (2012)

Pags 4

Name of organization VHA FOUNDATION, INC.

Employer identification number
22-2710552

XY Exciusively religious, 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, efc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) »§$ _
Use duplicate copies of Part [l} if additional space is needed.

(a) No,
’l’rom‘ (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
art
{e) Transfer of gift
Trensferea's name, address, and ZIP + 4 Relationship of transferor to transferee
~ {a) No.
from {b) Purposse of glft (c) Uss of gilt (d) Description of how glift is held
Part |
(e) Transfer of gift

- - ————— - —— - _ = A i - - e - . TV o

- ————— S R S = A - S e P 0

= = W = = = b W = o e D 4w

(a) No.
from
Part !

- ——— T - —— -y WP - . -

—— e o " on - - - -

- ——— - ———— i ——— - - — - _ " " -

—— e - ——————- - ———— - - - -

{e) Transfer of gift
Transfaree's name, address, and ZIP + 4 Refatlonghip of trans(eror to transferee
{a) No.
from (b) Purposa of giit {c) Use of gift {d) Description of haw glit Is held
Part |
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schodule B (Form 890, 890-EZ, or 990-PF) (2012)
2E1255 1000
TTS003 C099 V 12-6.8F VHAHF PAGE 23



VHA FOUNDATION, INC.
FORM 990-PF - PART IV

22-2710552

CAPITAL GAINS AND LOSSES FOR TAX ON lNVESTl\gENT INCOME

Kind of Property Description or Dale Date sold
D acquired
Grosg sale Depreciation Costor FMV Adj basis Excess of Gain
price less atlowed/ other as of as of FMV over or
n hasls 12/31/69 12/31/68 ad| bagls (loss)
25000 VARCPN NOTE ISSUER BAC pi 02/24/2011] 09/18/2012
PROPERTY TYPE: SECURITIES
248,250. 250,000. -1,750.
7000 FEDERAL HOME LN MTG CORP P VAR VAR
PROPERTY TYPE: SECURITIES
7,048, 7,019, 29.
30000 USTRY 2.000% NOV 15 2021 P VAR VAR
PROPERTY TYPE: SECURITIES
31,429, 30,301. 1,128.
7000 USTRSY INFLATION NTE P 07/24/2012} 11/08/2012
PROPERTY TYPE: SECURITIES
7,721. 7,604. 117.
13000 US TSY 2.000% FEB 15 2022 P VAR VAR
PROPERTY TYPE: SECURITIES
13,266. 13,025. 241.
7000 US TSY 1.375% FEB 28 2019 Pl 03/01/2012| 11/09/2012
PROPERTY TYPE: SECURITIES
7,203, 6,973. 230,
1000 US TRSY INFLATION BOND Pl 06/10/2011] 02/15/2012
PROPERTY TYPE: SECURITIES
2,125, 1,827. 298,
1000 US TSY 0.875% FEB 29 2012 P| 06/10/2011{ 02/29/2012
PROPERTY TYPE: SECURITIES
1,000. 1,005. -5.
20000 US TRSRY INFLATION BOND P VAR VAR
PROPERTY TYPE: SECURITIES
28,763. 25,651, 3,112.
11000 Us TSY 1.500% JUL 31 2016 p| 08/09/2011] 03/01/2012
PROPERTY TYPE: SECURITIES
11, 348. 11,276. 2.
4000 US TRSY INFLATION BOND Pi VAR VAR
PROPERTY TYPE: SECURITIES
8,502, 7,547. 955.
26000 US TSY 0.875% FEB 29 2012 P VAR VAR
PROPERTY TYPE: SECURITIES
26,000. 26,000.
JSA
2E1730 1 000
TT9003 C099 V 12-6.8F VHARF PAGE 17




VHA FOUNDATION, INC, 22-2710552

FORM 990-PF - PART IV
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTl\gENT INCOME
K Date Date soid
ind of Property Description g acqulred
Gross sale Depreciation Cost or FMV Adj, basis Excess of Gain
ptice less allowed/ other as of as of FMV over of
L.Expenses of sale | allowable hasrg 12/11169 12{31/69 adj hasls {loss)
15000 US TRSY INFLATION NOTE P VAR VAR
PROPERTY TYPE: SECURITIES
19,185. 19,185.
5000 US TSY 1.375% MAR 15 2013 P VAR VAR
PROPERTY TYPE: SECURITIES
5,060. 5,003. 57.
16000 US TSY 2.125% AUG 15 2021 P 09/13/2011} 09/17/2012
PROPERTY TYPE: SECURITIES
16,655, 16,184, 471.
15000 FEDERAL NATL MTG ASSOC Pl 01/11/2011)] 08/03/2012
PROPERTY TYPE: SECURITIES
15,0098. 14,918, 180.
4420 PIXED INCOME SHRS SER C )4 VAR VAR
PROPERTY TYPE: SECURITIES
60,863. 56,204. 4,659.
4972 FIXED INCOME SHRS SER M P VAR VAR
PROPERTY TYPE: SECURITIES
55,885. 49,395, 6,490.
TOTAL GAIN(LBOSS) ......d Cets st eer s seaeean v certs e eee e __ 16,284,

2E17€$%‘IODO
TT9003 CO99 Vv 12-6.8F VHAHF PAGE 18
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VHA FOUNDATION, INC.

FORM 990PF, PART I - TAXES

22-2710552

ATTACHMENT 4

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
FEDERAL INCOME TAX 470.
TOTALS 470,

TT9003 CO099 vV 12-6.8F VHAHF
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VHA FOUNDATION, INC.

FORM 990PF, PART I - OTHER EXPENSES

DESCRIPTION

OFFICE EXPENSE
LICENSE AND FEES

TOTALS

TT9003 CO099 Vv 12-6.8F

22-2710552

ATTACHMENT 5

REVENUE
AND
EXPENSES

PER BOOKS

1,499.
488,

1,987,

VHAHF

PAGE 28
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Form 8868 Application for Extension of Time To File an

o sy 2013 Exempt Organization Return O No. 1545.1708

Department of the Treasury > File a separate application for each return.
internal Revenue Senvice
* If you are filing for an Automatic 3-Manth Extension, complete only Part 1 and check thisbox . . . . . . » [{

* |f you are filing for an Additional (No Automatic) 3-Month Extension, complete only Part ll {on page 2 of 1hls 1orm)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed In Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associaled With Cerlain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more detalls on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporation required to file Form 980-T and requesting an automatic 6-manth extension—check this box and complete
Partionly . . . . A & B
All other corporations (includmg 1120 C f' Iers) pannershlps REMICs and trusls musf use Form 7004 to requesl an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

print VHA FOUNDATION, INC. 22-27105652

Filo by the Number, street, and room or suite no If a P.O. box, see instructions. Social security number (SSN)

due date for 220 E. LAS COLINAS BLVD.

:‘;‘;’Lgmi’";;e City, town or post office, state, and ZIP code. For a loreign address, see instructions.

instruct:ons IRVING, TEXAS 75039-5500

Enter the Return code for the return that this application Is for {flle 2 separate application for eachreturn) . . . . . .
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

* The books are in the care of » HELEN MIHAS, VHA, INC.

Telephone No. » ......5312-630-0000 FAXNo.»
« If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . »]
= {f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .f this is
for the whole group, check thisbox . . . » [J.Ifitis for part of the group, check thisbox . . . . » [Jandattach

a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until AUGUST 15 .20 13 , to file the exempt organization return for the organization named above. The extension is

for the organization's retumn for:
» [l calendaryear20 12 or

» [Jtaxyearbeginning , 20 »andending .»20

2 It the tax year entered In line 1 1s for less than 12 months, check reason: [ Initial return (J Final return
(3 Change In accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instnictions. 3a |$ 500.00
b if this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b IS
¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$ 500.00

Caution. If you ars going to make an electronic fund withdrawal with this Form 8868, see Form B453-EQ and Form 8878-EO tor payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No 279160 Form B868 (Rev. 1-2013)




e

Forin 8868 (Rev.

1-2013)

Pags 2

* If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part ll and check thisbox . . . . »
Note. Only complete Part il If you have already been granted an aulomatic 3-month extension on a previously filed Form 8868.
¢ i you are fihng for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or
print

Name af exempt arganization or other fler, see instructions,
VHA FOUNDATION, INC.

Employer (dentification number (EIN) or
22-2710552

Fde by ths
due date lor

Number, street, and room or suite no. if a P.0O. box, see instructions.

220 E. LAS COLINAS BLVD,

Social security number {SSN)

(iling your
retum See
instructions,

City, town or post office, siate, and ZIP code. For a foreign address, see instructions.

IRVING, TEXAS 75039-5§500

Enter the Return codae for the return that this application is for (file a separate application for each return)

Application Return | Application Return
is For Code ]lsFor Code
Form 990 or Form 990-E2 [ ) S T -3
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 0g8
Form 980-PF 04 Form 5227 10
Farm 980-T (sec. 401{a) or 408(a) trust) 05 Form 60698 11
Form 930-T (trust other than above) 06 Form 8870 12

STOPI Do not complate Part I! if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

* The books are in the care of B HELEN MIHAS, VHA, INC.

Telephone No. » .
* If the organization does not have an olfice or place of business in the United States, check this box .
« If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)
» [J. ititis for pan of the group, check this box .

for the whole
list with the n

972-830-0000

group, check this box
amas and EINs of all members the extension is for.

S L L LT LT NN T P PP
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4  |reques! an additional 3-month extension of time until

NOVEMBER 15

§  For calendar year 2012 , or other tax year baginning

..................

& {f the tax year entered in hne § Is for less than 12 months, check reason:

[C] Change in accounting period

7  State in detail why you need thp extension

O tnitia? retum

.20 13
_...»and ending .20 .
(O Final return

IN ORDER FOR US TO FILE ACURATE RETURN, WE WOULD LIKE TO HAVE

AN ADDITIONAL TIME.

8a |f this application is for Form 990-8L, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. Ba |$ 991
b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credils and | - ’
estimated tax payments made. Include any pnor year overpayment allowed as a credit and any }._ .
amount paid previously with Form 8868. 8b |$ 500
c Balance due. Subtract line 8b from line 8a. Include your payment with this form, «f required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c {$ 491

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that § have examined this form, Including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, comect, and complete, and that | am authonzed o prepare this form.

Signaturg »
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