Short Form OMB No. 1545-1150
Return of Organization Exempt From Income Tax
rom 990-EZ e o S Lo e oo Code 2008
> Sponsoring_organizalions of donor advisgd _funds qnd controlling organizations as defined in section

ety | o oo o 5% Gpen fo Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For 2008 calendar year, or tax year beginning APRI L 01 , 2008, and ending MARCH 31 ,20 09
B ekl C Name of organization D Employer identification number
X address change  [ase ms | VUNMEd 58- 2263983
: Name change 'r‘;"rli’;'(‘)’r' No. & street (or P.O. box, if mail is not delivered to street address) |R® | E  Telephone number

Initial return type.
_Termination gszciﬁc 3269 SOUt h I\/B.I n St r eet y #230 ( 801) 524' 0201
: Amended return {E};“C City or town, state or country, and ZIP + 4 F Group Exemption

ADRljcation Salt Lake Gty UT 84115 Number. ... »
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach | G Accounting method: D Cash m Accrual

a completed Schedule A (Form 990 or 990-EZ). Other (specify) P

| Website: »wWwWw. 1 vuned. or g H Checkp |_| if organization is not required
J Organization type (check only one) -- ,)q 501(c)(3 ) < (insert no.) | | 4947(a)(1) or I | 527 to attach Sch. B (Form 990, 990-EZ, or 990-PF).

K Checkp |_| if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ A 999, 589
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1  Contributions, gifts, grants, and similar amounts received . .. ................c.coiiiiiiiaai.... 1 966, 429
2 Program service revenue including government fees and contracts . .......................... 2 30, 090
3 Membership dues and asseSSMENtS . .. .. ... .ttt 3
4 INVESIMENLINCOME ... ...\ttt e e e e 4 3,070
5a Gross amount from sale of assets other thaninventory ............. 5a
Less: cost or other basis and salesexpenses. .. .................. 5b
R Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) 5c
\E/ 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here p |:|
E a Gross revenue (not including $ of contributions
“ reportedonlined) ......... ... . 6a
E Less: direct expenses other than fundraising expenses ............. 6b
Net income or (loss) from special events and activities (Subtract line 6b fromline6a).............. 6C
7a Gross sales of inventory, less returns and allowances .............. 7a
Less:costofgoodssold ........... ... .. ... ... .. 7b
Gross profit or (loss) from sales of inventory (Subtract line 7b fromline7a)...................... 7c
8 Other revenue (describe p ) 8
9 Total revenue. Alllines 1,2,3,4,5¢,6¢,7¢,and 8 . .............. .. ... ... .. ... .. ... » | 9 999, 589
10  Grants and similar amounts paid (attach schedule) ... ........... .. ... .. ... ... i, 10
g |11 Benefits paid to or formembers . ... ... 11
)FE 12  Salaries, other compensation, and employee benefits . . ................. ... ... . .. ... 12 255, 685
E |13 Professional fees and other payments to independent CONtractors .. .................ooooeo.o... 13 30, 681
g' 14  Occupancy, rent, utilities, and MaiNtENANCE . .. ... ... ...ttt e 14 20,743
E 15  Printing, publications, postage, and ShippINg . . .. ... ...ttt 15 23, 200
16  Other expenses (describep See at t achnment #1 ) | 16 417, 787
17  Total expenses. Add ines 10 through 16 . .. ... ..ot » | 17 748, 096
A 18  Excess or (deficit) for the year (Subtract line 17 fromline 9). .. ................ccuueeeiiiinn. 18 251, 493
NS |19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with
$ E end-of-year figure reported on prior year's return) .. ... ... ... ... 19 397, 965
'Sl' 20 Other changes in net assets or fund balances (attach explanation) . ........................... 20
21  Net assets or fund balances at end of year. Combine lines 18 through20.................. .. » | 21 649, 458
I Part Il | Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See instructions for Part I1.) (A) Beginning of year l (B) End of year
22 Cash, savings, and iNVESIMENTS . ... ... ...ttt 156, 210 |22 369, 755
23 Land and buildings . .. .. ... 46, 124 |23 144, 088
24 Other assets (describe » See at t achnent #2 ) 201, 352 |24 142, 728
25 TOtAl @SSELS . ..o 403, 686 |25 656, 571
26 Total liabilities (describe » See attachment #3 ) 5,721 |26 7,113
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . ... .. .. 397, 965 |27 649, 458
For Privacy Act and Paperwork Reduction Act Notice, see the instruction for Form 990. Form 990-EZ (2008)

JVA 08 990EZ1 TWF 28690 Copyright Forms (Software Only) - 2008 TW



Form 990-EZ (2008) | VUred 58-2263983

Page 2

|Part |||| Statement of Program Service Accomplishments (See the instructions for Part I11.) Expenses
What is the organization's primary exempt purpose? Medi cal Servi ces to I ndi gents (Required for 501(c)(3) & (4)
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, organizations and 4947(a)(1)
describe the services provided, the number of persons benefited, or other relevant information for each program title. | trusts; optional for others.)
28 See attachnent #4

(Grants $ ) If this amount includes foreign grants, check here . ... ... ... ... > |_| 28a 525, 974
29

(Grants $ ) If this amount includes foreign grants, check here . .. .. ........ » H 29a
30

(Grants $ ) If this amount includes foreign grants, check here . .. .......... > |_| 30a
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here . ... ......... > |_| 3la
32 Total program service expenses (add lines 28athrough31a) .................................. > | 32 525, 974
|Part v List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instr. for Part IV.)

(b) Title and average
hours per week
devoted to position

(c) Compensation
(If not paid,
enter -0-.)

(a) Name and address (d) contributions to

employee benefit plans &
deferred compensation

(e) Expense
account and
other allowances

See attachnment #5

JVA 08 990EZ2 TWF 28691 Copyright Forms (Software Only) - 2008 TW
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Form 990-EZ (2008) | VUred 58-2263983 Page 3
| Part V | Other Information (Note the statement requirements in the instructions for Part VI.)
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “"Yes," attach a detailed
description of @ach activity . ... .. ... ... 33
34  Were any changes made to the organizing or governing documents but not reported to the IRS? If “Yes,"
attach a conformed copy of the changes . .. .. ... . .. . 34
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax reQUINEMENIS? . . . . o . o e 35a X
b If "Yes," has it filed a tax return onForm 990-T for thisyear? . .. .. ... .. . . . 35b X
36  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “"Yes,"
complete applicable parts of Schedule N . . .. .. 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions  p | 37a |
b Did the organization file Form 1120-POL forthis year?. .. .. .. ... ... . e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by thisreturn? . ............... 38a X
b If Yes," complete Schedule L, Part Il and enter the total amount involved. . . ........... 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . ......................... 39a
b Gross receipts, included on line 9, for public use of club facilites ... ................. 39
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p ; section 4912 p ; section 4955 p
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," complete Schedule
L Pt | 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4955, and 4958 . . . ... ... .. ... >
Enter amount of tax on line 40c reimbursed by the organization .. ................... >
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If Yes," complete FOrm 8886-T . . . .. ... ... .. 40e X
41  List the states with which a copy of this return is filed. p
42a The books are in care of » See att achment #6 Telephone no. p
Located at » ZIP+4 b
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
ACCOUND? . o 42b X
If ““Yes," enter the name of the foreign country: p
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? . ... ... .......... 42c X
If ““Yes," enter the name of the foreign country: p
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -- Checkhere . ... .. ... .. ... .......... > D
and enter the amount of tax-exempt interest received or accrued during the tax year . ... ......... » | 43 |
Yes| No
44  Did the organization maintain any donor advised funds? If “Yes," Form 990 must be completed instead of
FOM 990-EZ . ...t ettt et 44 X
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)?
If "Yes," Form 990 must be completed instead of Form 990-EZ . . . .. ... .. .. ... .. 45 X
VA 08 990EZ3  TWF 28692 Copyright Forms (Software Only) - 2008 TW Form 990-EZ (2008)



Form 990-EZ (2008) | VUred 58-2263983 Page 4

Part VI | Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete
the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes| No
for public office? If "Yes," complete Schedule C, Part | ... .. .. .. .. . . . . 46 X
47 Did the organization engage in lobbying activities? If “"Yes," complete Schedule C, Part Il ... ... ................... 47 X
48 Is the organization operating a school as described in section 170(b)(1)(A)(ii)? If “"Yes," complete Schedule E . .. ....... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . ....................... 49a X
b If “Yes," was the related organization(s) a section 527 organization? . . . . . ... ... ... 49b X

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization. If there is none, enter “"None."

() Name and address of each employee (b) Title and average (c) Compensation (d) Contributions to (e) Expense
- hours per week employee benefit plans & account and
paid more than $100,000 devoted to position deferred compensation other allowances
Total number of other employees paid over $100,000 [ 3

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from
the organization. If there is none, enter “"None."

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
Total number of other independent contractors each receiving over $100,000 . . .. .. >
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to
the best of my knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all
information of which preparer has any knowledge.
Sign >. |
Here Signature of officer Date
}I\/blinda Vierig Executive Director
Type or print name and title.
. Preparer's Date Check if Preparer's Identifying No. (See instr.)
Paid . self-
P .| signature 08- 11- 2009| empioyed »
Urseepgrnelr S Fmanane oryous ) RAl ph D Chi prman, CPA Myt Cons. LLC [en >
It seli-employed),
Y | fdwessanazi+a ¥ 1558 South 1100 East Phone no.» 801- 484- 6500
May the IRS discuss this return with the preparer shown above? See instructions . .. ........ ... .. .. .. ..., » |_| Yes N No

VA 08 990EZ4  TWF 28693 Copyright Forms (Software Only) - 2008 TW Form 990-EZ (2008)



SCHEDULE A . . . OMB No. 1545-0047
(Form 880 or 890-£2) Public Charity Status and Public Support >

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008

nonexempt charitable trusts.

Open to Public
Department of the Treasury i . A
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection

Name of the organization Employer identification number
| VUned 58- 2263983
|Part| | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

A wWN

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

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi).(Complete Part I1.)

8 I A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il.)

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

a D Type | b D Type Il c D Type lll-Functionally integrated d D Type IlI-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

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

f If the organization received a written determination from the IRS that it is a Type |, Type Il or Type Ill supporting
organization, check this DOX . . ... .. .. []
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? .. .. ... ... .. ... ... ... . . . . . . ... ... 11g(i) X
(if) A family member of a person described in (i) @bove? . . ... .. .. 11g(ii) X
(iii) A 35% controlled entity of a person described in (i) or (i) above? . ... ... ... . . .. .. .. 11g(iii) X
h Provide the following information about the organizations the organization supports.
) " o ) o ) ) (vi) Is the .
(i) Name of supported (i) EIN (iii) Type of organization |(iV) Is the organization | (V) Did you notify the organization in col. (i) (vii) Amount of
organization (described on lines 1-9 incol. (i) listed inyour | organizationincol. (i) Ogi’ anized in fhe support
above or IRC section governing document? of your support? 9 USs.?
(see instructions)) e
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

JVA 08 990A12 TWF 26878 Copyright Forms (Software Only) - 2008 TW



Schedule A (Form 990 or 990-EZ) 2008 | VUned 58-2263983 Page 3

Part 11l | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.") . .. ... ... 484, 064 913, 162 590, 396 684, 374 966, 429 3, 638, 425

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that is related to the
organization's tax-exempt purpose . . ...

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

6 Total. Addlines1-5 .. ............... 484,064 | 913,162 | 590,396 | 684,374 | 966,429 B, 638, 425

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

b Amounts included on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of 1% of the total of lines 9, 10c, 11, and 12
fortheyearor$5,000 . .. ................

¢ Addlines7aand7b ................

8 Public support (Subtract line 7c from line 6.) , 638, 425
Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amountsfromline6 ................ 484,064 | 913,162 | 590,396 | 684,374 | 966, 429 (3, 638, 425

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

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

c Addlines10aand10b .. .............

11  Netincome from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on

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

13  Total support (Add lines 9, 10c, 11, and 12.) 3, 638, 425

14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

....................................................................... » [ ]

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) .................. 15 100. 0000 %
16  Public support percentage from 2007 Schedule A, Part IV-A, line 279 .. .. .. ... . . ... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) .. ........... 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h ... ... ... ... ... ... ....... 18 %
19a 33 1/3 % support tests -- 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line 17 is

not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization .. ........... > E

b 33 1/3 % support tests -- 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and line

18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . . . ... ... >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

]

JVA 08 990A34 TWF 26880 Copyright Forms (Software Only) - 2008 TW Schedule A (Form 990 or 990-EZ) 2008



. OMB No. 1545-0047
(SFS,PH%SOUQEO_EZ Schedule of Contributors

or 990-PF) p Attach to Form 990, 990-EZ, and 990-PF. 2008

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
| VUnred 58- 2263983
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trustnot treated as a private foundation
I:I 527 political organization

Form 990-PF I:I 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

I:I 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 instructions.)

General Rule

For organizations 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 Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 509(a)(1)/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 Form 990, Part VIII, line 1h, or 2% of the amount on Form 990-EZ, line 1.
Complete Parts | and 1.

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific,
literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, Il, and Il.

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during
the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate
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 during the year.) ... ... » $

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF),
but they must answer “"No" on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of their
Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

JVA 08 990B1 TWF 26882 Copyright Forms (Software Only) - 2008 TW



Schedule B (Form 990, 990-EZ, or 990-PF) (2008) | VUned 58-2263983 Page 1 of of Part |
Name of organization Employer identification number
| VUnred 58- 2263983

Part | | Contributors (see instructions)

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Al [ ergan Foundati on
1 Person
2525 Dupont Drive Payroll
50, 000 Noncash
[rvi ne, CA 92623- 6534 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Anerican Medical Systens, Inc.
2 Person
10700 Bren Road West Payroll
10, 375 Noncash
M nnet onka, MN 55343 (Complete Part Il if there is
a noncash contribution.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Anmerican Urol ogi cal Association
3 Person
1000 Corporate Bl vd. Payroll
15, 000 Noncash
Li nt hi cum Hei ghts, NMD 21090 (Complete Part I if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Bissell, R Jay & Nancy
4 Person
PO Box 5214 Payroll
5, 000 Noncash I
LOﬂgVI ew, TX 75608 (Complete Part Il if there is
a noncash contribution.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Bower, Lauren
5 Person
3900 Rolling Caks Drive Payroll
6, 700 Noncash
Santa Rosa, CA 95404 (Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Build a Bear Wbrkshop Bear Hugs Fo
6 Person
1954 | nnerbelt Business Center Dr. Payroll
5, 000 Noncash
St. Louts, MO 63114 (Complete Part Il if there is
a noncash contribution.)

JVA 08 990B2 TWF 26884 Copyright Forms (Software Only) - 2008 TW
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)| VUned 58-2263983

Page 2 of of Part |

Name of organization

Employer identification number

| VUned 58- 2263983
Part | | Contributors (see instructions)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Cook Medi cal
7 Person
1100 W Morgan Street Payroll
15, 500 Noncash
Spencer, IN 47460 (Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Cumm ng, John D.
8 Person
P. O. Box 4646 Payroll
7,500 Noncash
Park Cty, UT 84060 (Complete Part Il if there is
a noncash contribution.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Cumm ngs Foundation, David E
9 Person
165 Huckl eberry Drive Payroll
50, 000 Noncash
Jackson, Wy 83001 (Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
de Vries, Catherine R
10 Person
1393 E. South Tenple Payroll
6, 448 Noncash I
Salt Lake G ty, UT 84102 (Complete Part Il if there is
a noncash contribution.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Eccles, George S. & Dorores Dore
11 Person
79 South Main Street, 12th Fl oor Payroll
7,500 Noncash
Salt Lake Cty, Uah 84111 (Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Labori e Medi cal Technol ogi es Corp.
12 Person
400 Avenue D., Suite 10 Payroll
5, 000 Noncash
WIlliston, VT 05495-7828 (Complete Part Il if there is
a noncash contribution.)
JVA 08 990B2 TWF 26884 Copyright Forms (Software Only) - 2008 TW Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)| VUned 58-2263983

Page 3 of of Part |

Name of organization

| VUned

Employer identification number

58- 2263983

Part | | Contributors (see instructions)

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Mari n Communi ty Foundati on
13 Person
5 HamiIton Landing, Suite 200 Payroll
100, 000 Noncash
Novat o, CA 94949 (Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Payne, Karen & Chri st opher
14 Person
101 2nd Street Fl oor 24 Payroll
5, 000 Noncash
San Franci sco, CA 94105 (Complete Part Il if there is
a noncash contribution.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Ronal d McDonal d House Charties
15 Person
1135 East South Tenple Payroll
100, 000 Noncash
Salt Lake Cty, UT 84102 (Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Smth Charitable Trust - May & Sta
16 Person
2320 Marinship Way, Suite 150 Payroll
80, 000 Noncash I
Sausal it o, CA 94965 (Complete Part Il if there is
a noncash contribution.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Storz Endoscopy - Anerica, Inc.
17 Person
600 Cor porate Pointe 5th Fl oor Payroll
54, 076 Noncash
Cul ver G ty, CA 90230 (Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Swanson Fam |y Foundati on
18 Person
2955 Harrison Blvd., Suite 201 Payroll
15, 250 Noncash
Ogden, UT 84403-0336 (Complete Part Il if there is
a noncash contribution.)
JVA 08 990B2 TWF 26884 Copyright Forms (Software Only) - 2008 TW Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)| VUned 58-2263983

Page 4 of of Part |

Name of organization

Employer identification number

| VUned 58- 2263983
Part | | Contributors (see instructions)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Ver at hon Medi cal
19 Person
21222 30th Dr. SE, Suite 120 Payroll
45, 475 Noncash
Bot hel I, WA 98021 (Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
MAP | nt er nati onal
20 Person
P. 0. Box 215000 Payroll
40, 000 Noncash
Brunsw ck, GA 31521 (Complete Part Il if there is
a noncash contribution.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Subur ban Ur ol ogy
21 Person
557 E. Broadway Payroll
12, 279 Noncash
Jackson, WY 83002 (Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Foothills Surgery Center
22 Person
2220 W Orange Grove Road Payroll
10, 550 Noncash
Tucson, AZ 85741 (Complete Part Il if there is
a noncash contribution.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Lei bow tz, Mark MD
23 Person
4527 N. Swan Street Payroll
29, 934 Noncash
Silver Cty, NM 88061 (Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Kauf man, Joel MD
24 Person
1411 S. Potonmac, Suite 210 Payroll
7, 600 Noncash
Aurora, CO 80012 (Complete Part Il if there is
a noncash contribution.)
JVA 08 990B2 TWF 26884 Copyright Forms (Software Only) - 2008 TW Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



JVA 08 990B3

Schedule B (Form 990, 990-EZ, or 990-PF) (2008) | VUned 58-2263983

Name of organization

| VUned

Page 1 of 2 of Partll

Employer identification number

58- 2263983
Part | | Noncash Property (see instructions)
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
Scopes, Nephroscope,
17 Ureter oscope & BI poI ar Cutti ng
Loops
$ 39, 076
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
3 dideScope Sets, Bl adder Scan
19
$ 39, 775 07-03-2008
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
Sut ure
20
$ 40, 000 04-14-2008
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
ACM OWVb-50001 UDS Machi ne
21
$ 12,279 04- 24- 2008
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
Wres, Bags, Stents, Catheters,
22 G aspers
$ 10, 550 05- 15- 2008
(a) No. (b) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
| nstrunents & Supplies
23
$ 29,934 06- 30- 2008

TWF 26883

Copyright Forms (Software Only) - 2008 TW

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008) | VUned 58-2263983 Page 2 of 2 of Partll

Name of organization Employer identification number
| VUned 58- 2263983
Part | | Noncash Property (see instructions)
(a) No. (b) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
2 Urodyn Urofl ownetry Devi ces
24
$ 7, 600 12- 05- 2008
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(a) No. (b) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(a) No. (b) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(a) No. (b) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(a) No. (b) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$

JVA 08 990B3 TWF 26883 Copyright Forms (Software Only) - 2008 TW Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



SCHEDULE OF OTHER ASSETS

Attachnent 2: page 1 - 990-EZ Page 1, Part |, Line 24
Open to Public
Inspection For calendar year 2007 or tax period beginning 04-01- 2008, and ending 03-31- 2009.
Name of Organization Employer Identification Number
| VUnred 58- 2263983
- Beginning End EQY FMV
Description of Other Assets
of Year of Year (990-PF Only)

I nventory of Supplies & Small Equi pnent 201, 352 129, 995
Rent Guar ant ee 12, 733

Totals 201, 352 142,728

JVA Copyright Forms (Software Only) - 2007 TW LO705F 07_EOEZGRO05



SCHEDULE OF OTHER LIABLILITIES

Attachnent 3. page 1 - 990-EZ Page 1, Part Il, Line 26
Open to Public
Inspection For calendar year 2007 or tax period beginning 04-01- 2008, and ending 03-31-2009.
Name of Organization Employer Identification Number
| VUnred 58- 2263983
Description of Liability Beginning of Year End of Year
Accounts payabl e 2,406 7,113
Payroll Liabilities 3,315
Totals 5,721 7,113

JVA Copyright Forms (Software Only) - 2007 TW LO705F

07_EOEZGRO6



SCHEDULE OF OTHER EXPENSES
Attachnent 1. page 1 - 990-EZ Page 1, Part |, Line 16

Open to Public

Inspection For calendar year 2008 or tax period beginning

04-01- 2008, and ending

03- 31-2009.

Name of Organization

| VUned

Employer Identification Number

58- 2263983

Description of Other Expenses

Amount

Depreci ation

Annual Event

Conventi ons

| nsur ance

I nt erest Expense

Local Events

Meet i ngs

Nat i onal Events

O fice Expenses

Mer chant Fees

Bank Charges

Copyi ng & Reproducti on
Post age & Delivery
Sof t war e

Dues & Subscri ptions
Equi prent Rent al

Equi pnent Repairs
License & Pernmits

Wb Devel opnent
Program Tri ps & Expenses

44, 795
19, 784
12, 968
4, 057
3, 747
3, 965
2,200
2,354
9, 594
2,689
1, 361
1, 150
5,471
3, 080
3, 146
4, 836
7, 805
321

9, 575
274, 889

JVA Copyright Forms (Software Only) - 2008 TW

L1008F

Total

417, 787

08_EOEZGR77



PROGRAM SERVICE ACCOMPLISHMENT

Attachnent 4. page 1 - 990-EZ Page 3, Part 111
Open to Public

Inspection For calendar year 2008 or tax period beginning 04-01- 2008, and ending 03- 31-20009.
Name of Organization Employer Identification Number
| VUned 58- 2263983
Part Ill - Statement of Program Service Accomplishments
Grants and allocations Amount includes foreign grants | | Program service expenses 525, 974

Exempt Purpose Achievements
Provi ded surgical education and equi pnment to physicians and nurses, and
medi cal services and supplies to indigent patients around the world.
Furthernore, there were 4,420 nedi cal and 1, 819 non-nedi cal vol unteer hours
contributed during the year ending March 31, 2009. The estimted val ue of
t he medi cal services donated was $702,500. The estinmated val ue of the
non- nedi cal services donated was $181, 900.

JVA Copyright Forms (Software Only) - 2008 TW L1008F 08_EOEZPIII



CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachnent 5: page 1 -

990- EZ Page 2, Part

|V

Open to Public

Inspection For calendar year 2008 or tax period beginning 04-01- 2008, and ending 03-31-2009.

Name of Organization Employer Identification Number

| VUned 58- 2263983

(A) Name and Address (B) Title and Average (C) Compensation (If | (D) Cont. to Employee | (E) Expense Account
Hrs. per Week not paid, enter 0) Ben. Plans & Def. Comp.| & Other Allowances

Catherine deVries, M Pr esi dent

1393 E. South Tenple 20. 00

Salt Lake Gty, UT 84102 0 0

Mario Gutierrez Vi ce- Pres.

3500 Cutter Way Pr ogr ans

Sacranent o, CA 95818 3.00 0 0

Robert V. Sanders Vi ce- Pres.

1419 Federal Wy Oper ati on

Salt Lake City, UT 84102 25.00 30, 569 0
Jeffrey D. Shaver Tr easurer
3131 Morningside Circle {3.00

Salt Lake Gty, UT 84124 0 0

Scott Cunni ngham Secretary

2407 E. Bengal Bend Cove 3. 00

Salt Lake Gty, UT 84121 0 0

Kat hr yn Hof f man- Abby Board Menber

1361 South 1700 East 1. 00

Salt Lake Gty, UT 84108 0 0

Pet er Bergreen, MND Board Menber
3529 Spring Bl vd. 1. 00

Eugene, OR 97405 0 0

Patricia Christensen, JD Board Menber

Parr Waddoups Brown Gee &3.00

Lovel ess

185 State St., #1300

Salt Lake Gity, UT 84111 0 0

Kristin Chrouser, M Board Member
John Hopki ns, Bl oonberg .00

School

506 East 39th Street

Balti nbre, NMD 21218 0 0

Cerald J. French Board Menber

Cook Urol ogical, Inc. 1. 00

1100 W Morgan

Spencer, | N 47460 0 0 0
Ceral d Jordan, MD Board Menber

Depart ment of Urol ogy 1. 00
400 W Branbl et on Ave.

Nor f ol k, VA 23510 0 0 0
St even Kahan, JD, MD Board Menber
Atl antic Urol ogy 0. 50
200 Giffin Road #14

Portsnmout h, NH 03801 0 0 0
Bar bara Mont agni no, M5 Board Menber
9530 Meadowbri ar Ln. 2.00

Houst on, TX 77063 0 0 0
H ep Nguyen, MD Board Menber

Depart ment of Urol ogy 0. 50

300 Longwood Ave. HU 353

Bost on, MA 02115 0 0 0

JVA Copyright Forms (Software Only) -2008 TW

L1008F
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CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachnent 5: page 2 -

990- EZ Page 2, Part

|V

Open to Public

Inspection For calendar year 2008 or tax period beginning 04-01- 2008, and ending 03-31-2009.
Name of Organization Employer Identification Number
| VUned 58- 2263983

(A) Name and Address

(B) Title and Average
Hrs. per Week

(C) Compensation (If
not paid, enter 0)

(D) Cont. to Employee
Ben. Plans & Def. Comp.

(E) Expense Account
& Other Allowances

Jeannette Potts, M

Board Menber

7020 S. Wodl and Rd Apt B2.00

Chagrin Falls, OH 44022

Peter W Steel nan Board Member
FSC Laboratories, |nc. 1. 00

6100 Fairview Rd., Suite

1125

Charl otte, NC 28210

Al'lison R Cunm ng Board Menber
7628 G enwild Drive 2. 00

Park GCty, UT 84098

WIllie Underwood, |11, MBoard Menber
Wayne State University / [1.00

Ur ol ogy

Har per Bl dg. Suite 1017
4160 John R
Detroit, M 48201

JVA Copyright Forms (Software Only) -2008 TW

L1008F
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BOOKS ARE IN CARE OF
Attachnent 6 - 990-EZ Page 3, Part V, Line 42a

For calendar year 2008 or tax period beginning 04-01 , and ending 03- 31-20009.
Name of Organization Employer Identification Number
| VUnred 58- 2263983
Part V - Line 42a
Individual Name . ... ... ... | VUMed St af f
or
Business Name:
SIeet ADAIESS ... ... 3269 South Main Street Suite #230
U.S. Address:
Zipcode 84115 ciy Salt Lake Cty stae  UT

or
Foreign Address

JVA Copyright Forms (Software Only) - 2008 TW L1008F 08_EO3EZCO2



Form 4562 Depreciation and Amortization OMB No. 1545-0172
(Including Information on Listed Property) 2008
Department of the Treasury Attachment
Internal Revenue Service  (99) » See separate instructions. » Attach to your tax return. Sequence No. 67
Name(s) shown on return Business or activity to which this form relates Identifying number
| VUned FOR FORM 990 58- 2263983
Part| | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount. See the instructions for a higher limit for certain businesses . ....................... 1 250, 000
2 Total cost of section 179 property placed in service (See inStructions) . .................iuirinrnnn.. 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . ... ............... 3 800, 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- ... ........................ 4 0
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately,
SEE INSIIUCHIONS . . . L.ttt ettt ettt e et e e e e e e e e e 5 250, 000
6 (a) Description of property (b) Cost (busn. use only) (c) Elected cost
7 Listed property. Enter the amountfromline29 . .. .. ... .. ... .. .. ........... | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 .. .................. 8
9 Tentative deduction. Enter the smaller of line5orline8 .. ... ... ... .. .. ... ... . . . . . . . . . ... 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 . . .. ... ........ ... .. .. c.c.... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions)| 11 250, 000
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . .. .. ... ....... 12
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 ... » | 13 |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
|Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (See iNStrUCtioNS) . . .. . .. ... . 14
15 Property subject to section 168(f)(1) €lection . . . .. ... .. .. ... 15
16 Other depreciation (iNCluding ACRS) . . . . .. ..t 16
|Part 1] | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 ... ................. 17 | 24, 395
18 If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here . .. ........ ... .. . . . . . . . > |_|
Section B -- Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
I (b) Month and |~ (c) Basis for depr. (d) Recovery (e) (f) Method Depreciation
(a) Classification of property yeag grl\z;\i(égd in (gﬁi;nessinm?:umc?gnﬁe period Convention (9) de(ri)uction

19a  3-year property
b  5-year property
¢ 7-year property 142, 759 07 HY 200 DB 20, 400
d 10-year property
e 15-year property
f
9
h

20-year property

25-year property 25 yrs. S/L
Residential rental 27.5yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C -- Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 40-year 40 yrs. MM S/L
[Part IV| Summary (See instructions.)
21 Listed property. Enter amount from line 28 . . . . . ... . . . . .. . 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations -- see instructions .. ... ... .. 22 44, 795

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . .. .................... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)

JVA 08 45621 TWF 27117 Copyright Forms (Software Only) - 2008 TW




IVUmed, International Volunteers in Urology, Inc

2008 Federal Depreciation Schedule

58-2263983 09-24-2009

Description Date Method Year Cost Current Pr Spec Cur Spec Basis Prior Current Alggg:n Adj Basis

Form 990

Office Equip - Furn 07-01-02 200DBHY 7 91,534 0 0 0 0 0 91,534 79,461 8,174 87,635 3,899

Computer 10-01-05 200DBHY 5 1,150 0 0 0 0 0 1,150 819 132 951 199

Equipment

Medical Equipment 10-01-05 200DBHY  7* 16,050 0 0 0 0 0 16,050 9,032 1,002 10,034 6,016

Medical Equipment 07-01-06 S/LHY  3* 57,213 0 0 0 0 0 57,213 30,511 15,087 45,598 11,615

Medical Equipment 10-01-08 200DBHY 7 142,759 0 0 0 0 0 142,759 0 20,400 20,400 122,359
5 Assets Totals: 308,706 0 0 0 0 0 308,706 119,823 44,795 164,618 144,088
5 Assets Grand Totals: 308,706 0 0 0 0 0 308,706 119,823 44,795 164,618 144,088

* Asset disposed this year

~C Carryover basis in like-kind exchange transaction

~B Excess basis in like-kind exchange transaction



