Form 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black
lung benefit trust or private foundation)

OMB No. 1545-0047

2010

Internal Revenue Service

» The organization may have to use a copy of this return to satisfy state reporting requirements.

Open to Public
Inspection

A For the

2010 calendar year, or tax year beginningAPR| L 01

, 2010, and ending MARCH 31

2011

B bl C Name of organization | VUned D Employer identification number
Address change Doing Business As b8- 2263983
] Name change Number and street (or P.O. box if mail is not delivered to street address) Room/Suite E Telephone number
| | nitat return 3269 South Main Street, #230 801) 524- 0201
: Terminated City or town, state or country, and ZIP + 4 G Gross
Amended return Sal t Lake O t y LJT 84115 receipts$ 1, 077, 168
: Application pending F Name and address of principal officer: H(a) Is this a group return for affiliates? Yes

H(b)

| Tax-exempt status: NSOl(c)(S) ﬂSOl(c)(

)< (nsertno) | | 4947(a)(1) or [ ]527

Are all affiliates included?

v

Yes

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

J Website: p WWWV. | VUITEd or g H(c) Group exemption number >
K Form of organization: N Corporation H Trust |—| Association |_| Other P | L Year of formation: 1995 | M state of legal domicile: lJT
| Part | | Summary
1 Briefly describe the organization's mission or most significant activities:
A Medical Services to Indigents
‘e
Y
Y E 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N | 3 Number of voting members of the governing body (Part VI, linela) .. .. ........................ 3 18
||5 ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) ... ... ........... 4 17
S Cc| 5 Total number of individuals employed in calendar year 2010 (Part V,line2a) ..................... 5
& E 6 Total number of volunteers (estimate if necessary) . ............. . ... ... 6
7a Total unrelated business revenue from Part VIII, column (C), line 12, . . ... ... ... ... ... ... ...... 7a
b Net unrelated business taxable income from Form 990-T, line 34 . . . ... ... ... ... ... ... .. .. ..... 7b 0
Prior Year Current Year
E 8 Contributions and grants (Part VIII, line 1h) .. ... . 873, 256 794, 027
\E/ 9 Program service revenue (Part VI, ine 2g) .. ........ ... .. ... 40, 659 273,764
N |10 Investmentincome (Part VIIl, column (A), lines 3,4, and 7d). . . ................. 4,691 9, 377
E 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e). . ..........
12 Total revenue -- add lines 8 through 11 (must equal Part VIII, column (A), line 12) 918, 606 1,077, 168
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). .. ..............
E 14 Benefits paid to or for members (Part IX, column (A), line4) .. ..................
X |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . 304, 691 288, 575
E 16a Professional fundraising fees (Part IX, column (A), line11e) .. ..................
g b Total fundraising expenses (Part IX, column (D), line 25) p 72,400
E |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . ... ... ... ... ... ... 571, 362 474, 305
S 118 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . .. ...... 876, 053 762, 880
19 Revenue less expenses. Subtractline 18 fromline12 ... ... ... ... ... ... ...... 42,553 314, 288
E oB Beginning of Current Year End of Year
AR 2 20 Total assets (Part X, N€ 16) . ... ... ... ..ot 698, 489 1,012,081
SO N 21 Totalliabilities (Part X, € 26) ... ... ......oveeeeeiiieieiii, 543 114
L D §|22 Net assets or fund balances. Subtract line 21 from line 20 . . ..o 697, 946 1, 011, 967
| Part Il | Signature Block

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 > Signature of officer Date
Here Joshua P. Wod Executive Director

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check|_| if PTIN
Paid Ral ph D. Chi pman, G self-employed
Preparer Firmsname p Ral ph D Chi pnan CPA/ Mgt Cons LLC Firm's EINp
Use Only Firm's addressp 1558 SOUTH 1100 EAST Phone no.

SALT LAKE CITY UT 84105 (801) 484- 6500

May the IRS discuss this return with the preparer shown above? (see instructions)

Rl Yes ﬂ No

For Paperw

JVA 10

ork Reduction Act Notice, see the separate instructions.
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Form 990 (2010) | VUred 58-2263983 Page 2
Part 1l | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part Il . .. .. ... . .. . .. . . . . . . . .. ﬂ
1 Briefly describe the organization's mission:

Medi cal Services to Indigents

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 OF 990-EZ? . ... ... ..\ o\t []ves No
If “Yes," describe these new services on Schedule O.

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

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

4a (Code: ) (Expenses $ 545, 648 including grants of $ ) (Revenue $ )
See attachnent #1

4b  (code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ 545, 648
JVA 10 99012 TWF 41339 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) | VUred 58-2263983 Page 3
IPart |V| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “"Yes,"
complete SchedUle A ... ... o . 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) .. ................. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “"Yes," complete Schedule C, Part | . .. ... .. ... ... . . . . . . . . . .. 3
4 Section 501(c)(3) organizations.Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If “"Yes," complete Schedule C, PartIl, ... ... ... ... ... .. . . . ... 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partlll .. ... ... ..... N/A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
right to provide advice on the distribution or investment of amounts in such funds or accounts? If “"Yes," complete
Schedule D, Part | .. ... oo 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part 1l ... ............... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Ll . . . . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “"Yes,"
complete Schedule D, Part IV . . 9
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes," complete Schedule D, Part V. . . ... 10
11 |If the organization's answer to any of the following questions is ““Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “"Yes," complete Schedule
Dy PAME VI Lo 11a| X
b Did the organization report an amount for investments -- other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . .. ... ... .. .. . . . . . .. 11b X
¢ Did the organization report an amount for investments -- program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII, . . .. ... ... ... ... . . . . . ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If Yes," complete Schedule D, Part X, . . .. .. ... . . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If ““Yes," complete Schedule D, Part X . .. . .. 1lle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “"Yes," complete Schedule D, Part X . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If ““Yes," complete
Schedule D, Parts X1, XIL and XIIL .. ... ..o 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “"Yes," and if
the organization answered “"No" to line 12a, then completing Schedule D, Parts XI, XlI, and Xlll is optional. .. .......... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If “"Yes," complete Schedule E. . ... ............... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . ...................... l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “"Yes," complete Schedule F, Parts land IV. . . . ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “"Yes," complete Schedule F, Partslland IV, . .. .. ... ................ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes," complete Schedule F, Parts llland IV. . ... ................ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “"Yes," complete Schedule G, Part | (see instructions). . .. ................... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If “"Yes," complete Schedule G, Part Il . . . . .. .. . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If Yes," complete Schedule G, Part ], . . ... ... 19 X
20a Did the organization operate one or more hospitals? If “"Yes," complete Schedule H. . . .. ....... ... ... ... ... ..... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers
that operate one or more hospitals must attach audited financial statements (see instructions) . . ................ N.A | 200
VA 10 99034  TWF41340 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)



Form 990 (2010) | VUred 58-2263983 Page 4
|Part |V| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If “Yes," complete Schedule |, Partsland Il . .. .. ..................... 21
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If “Yes," complete Schedule |, Parts land Il . . .. .. ... .. . . . . . 22

23 Did the organization answer ““Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If “"Yes,"
complete SchedUle J ... ... o 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If “"Yes," answer lines 24b through 24d and complete

Schedule K. If “NO," GO 10 IN€ 25 . . . ... ... .. 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .......... N/A 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXempPt DONAS? N A | 24c
d Did the organization act as an ““on behalf of" issuer for bonds outstanding at any time during theyear? . .. ........ N A | 24d
25a Section 501(c)(3) and 501(c)(4) organizations.Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “"Yes," complete Schedule L, Part | ... ... ... ... ... .. . .. . .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If “"Yes,"

complete Schedule L, Part | . 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “"Yes," complete Schedule L, Partll ., .. .. 26

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If “"Yes," complete
Schedule L, Partlll .. ... 27 X

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

A current or former officer, director, trustee, or key employee? If ““Yes," complete Schedule L, Part IV ... .. ... ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “*Yes," complete Schedule L,
PaITIV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If “"Yes," complete Schedule L, PartI\V. . . .. ........... ... ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “*Yes," complete Schedule M. ........... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M. . . .. .. ... ... . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If " Yes," complete
Schedule N, Part 11 ... .o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “"Yes," complete Schedule R, Part | . . ... ... .. .. ... .. .. ... . .. . 0 .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
LIV, and Vo lINE 1L 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?. ... .......... ... ... ... .... 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “"Yes," complete Schedule R, Part V,line 2, . .. ......... D Yes No
36 Section 501(c)(3) organizations.Did the organization make any transfers to an exempt non-charitable related
organization? If “'Yes," complete Schedule R, Part V, line 2. . . .. .. . . . . . . . . . 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “"Yes," complete Schedule R, Part VI, .. ... ... .. 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . .. ... .. .. . .. . . . 38 X

VA 10 99034 TWF 41341 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)



Form 990 (2010) Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ....... la 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings t0 Prize WINNEIS? . . . . . . .. e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ... ... N[ Al 2
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ... ................ 3a X
b If "Yes," has it filed a Form 990-T for this year? If “"No," provide an explanation in Schedule O, ... ............ N/A 3b
4a 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 account)? .. .. .. 4a X
b If Yes," enter the name of the foreign country: p
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. .............. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... ... ... 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . ... .. ... ... .. .. . N A | 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? . . . .. .. . ... .. 6a X
b If Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . ... ... .. . N A | eb
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided t0 the PaYOr? . . . . . . . 7a X
If “"Yes," did the organization notify the donor of the value of the goods or services provided? .. .............. N.A | 7o
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOIM 82822 . . . 7c X
d If Yes," indicate the number of Forms 8282 filed during theyear. . .. ............... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . ... ... Te X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ... .. .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ... .. ...... 79 X
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? ... ... .. 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time during the year? . . .. . ... . ... . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49667 . . .. .. ........ . . . . . ... 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? .. ........................ 9b X
10  Section 501(c)(7) organizations.Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ., .. ... .......... 10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites .. | 10b
11  Section 501(c)(12) organizations.Enter:
a Gross income from members or shareholders ... ... ... ... ... ... ... ... .. .... 1la
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) .. ... ... .. ... ... . ... . .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts.Is the organization filing Form 990 in lieu of Form 1041? . .. ... ... 12a X
b If Yes," enter the amount of tax-exempt interest received or accrued during the year . . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . .. ........... ... .. .. ........ 13a X
Note. See the instructions for additional information the organization must report on Schedule O.
b  Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans .. ...................... 13b
c Enterthe amountofreservesonhand . ....... ... .. ... . . . . . . . . .. .. 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . ... ....... ... | 14a@ X
b If Yes," has it filed a Form 720 to report these payments? If “°"No," provide an explanation in Schedule O , .. ........ 14b X

IVA 10 99056 TWF 41342 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)



Form 990 (2010) | VUred 58-2263983 Page 6
Part VI | Governance, Management, and DisclosureFor each ““Yes" response to lines 2 through 7b below, and for a "No" response to
line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis Part VI ... ... .. .. .. . . . . . . . .. |_|
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the tax year ... ... la 18
b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key employee? . . . . . . . . . . . . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ., . ... ............. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . . ... ...... 5 X
6  Does the organization have members or stockholders? . ... .. .. .. . .. .. . . . . . . . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEINING DOGY? . . . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . ......... 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
The governing body? . . ... ... .. 8a | X
b Each committee with authority to act on behalf of the governing body? . .. ... ... . ... . .. . . . . . . . . . . ... s8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If ““Yes," provide the names and addresses in Schedule O, . . .. .................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates?. . .. .. ... ... ... . . .. . . . . .. 10a X
b If “Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . ............. N A |10b
1la Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ... |11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13, . ... ....................... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMICES? . . .. . oo 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “"Yes,"
describe in Schedule O how thiS IS dONe . . .. .. . . 12¢| X
13  Does the organization have a written whistleblower policy? . . ... ... . ... . . 13 | X
14  Does the organization have a written document retention and destruction policy? ... .......... ... . ... ... ... .... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official . ... .......... ... ... ... ... .. .. ...... 15a | X
b Other officers or key employees of the organization . . . ... ... ... ... . ... . . . e 150 | X
If “Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the YEar? . . . .. ... ... ... 16a X
b If “Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? ... ... ... ... . . . ... ... N A |16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed p NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » See attachment #2

VA 10 99056  TWF 41343 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)



| VUred 58-2263983

Form 990 (2010)

Part VII

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |ist all of the organization's current key employees, if any. See instructions for definition of ““key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
|_| Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) (© (D) (B) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursperl |, 1ol 1 7] o ke luceE E compensation compensation amount of
d\:evsecerli(be NREINR]I E [EMILRM] Q from from related other
(hours for \:/ E E 1 E ('E: é E Eé "E" the - organizations compensation
related |bESILE] E YisNy organization (W-2/1099-MISC) from the
organiza- /li oR IT E $ E (W-2/1099-MISC) organization
tionsin | L R o E and related
Schedule N D organizations
0) L

Catherine R deVries,

MD

President & Founder P28.00 | X 0 0 0

Mario Gutierrez, MPH

VP - Prograns 38.00 | X 0 0 0

Robert V. Sanders

VP - COperations ?25. 00 31, 050 0 0

Peter W Steel man,

MBA

Tr easur er 3.00 | X 0 0 0

Kat hryn Abby

Secretary 3.00 | X 0 0 0

Pet er Bergreen, ND

Board Menber 2.00 | X 0 0 0

Patricia W

Christensen, JD

Board Menber 2.00 | X 0 0 0

Kristin Chrouser, M

Board Menber 2.00 X 0 0 0

Allison R Cunming

Board Menber 2.00 | X 0 0 0

Steven N. Gange, MD

Board Menber 2.00 | X 0 0 0

Ni cky James

Board Menber 2.00 | X 0 0 0

Gerald H Jordan, M

Board Menber 2.00 | X 0 0 0

Steven E. Kahan, JD,

MD

Board Menber 2.00 | X 0 0 0

Bar bar a Mont agni no,

MS, RN

VA 10 99078 TWF 41344  Copyright Forms (Software Only) - 2010 TW Form 990 (2010)



Form 990 (2010) | VUred 58-2263983 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeedcontinued)
(A) (B) © (D) (B F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper|y To |1 7| o |[KE |HCE E compensation compensation amount of
(d\évsece}:(be Ig g 'E g § IE £ "EA é ,\E"E" E ftrr?(r: ;‘:om ‘rela.ted other -
hoursfor|VTC |1 T | c olBEe | B e ganizations compensation
related ||3 E (T) L E E \E( ? gl \E( R organization (W-2/1099-MISC) from thg
organiza- E\ oR 'II' E ¢ E (W-2/1099-MISC) organization
tionsin |L R o E and related
Schedule N D organizations
0) L
Board Menber 2.00 | X 0 0 0
Hi ep "Bob" Nguyen, MD
Board Menber 2.00 | X 0 0 0
Jeannette Potts, M
Board Menber 2.00 | X 0 0 0
Wllie Underwood,
I, MD, MPH
Board Menber 2. 00 0 0 0
Joshua P. Wod
Executive Director 40. 00 X 70, 875 0 0
Kurt McCanmon, MDD
Board Menber 2.00 | X 0 0 0
1b  Sub-total ... ... » 101925 0 0
c Total from continuation sheets to Part VII, Section A, ... ........... »
d Total(addlineslband 1C) . ............. ...t » 101925 0 0

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization p

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If “Yes," complete Schedule J for such individual, . . .. ... ... ... .. ... . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If ““Yes," complete Schedule J for such individual. . . . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for

services rendered to the organization? If “Yes," complete Schedule J for suchperson .. ........................ 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A) ®) ©
Name and business address Description of services Compensation

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

$100,000 in compensation from the organization p

JVA 10 99078 TWF 41345

Copyright Forms (Software Only) - 2010 TW

Form 990 (2010)



Form 990 (2010) | VUred 58-2263983

Page 9

| Part VIII | Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

wWzo——HCcwW—T—H4Z00
oz>» VHZPIO p4T—-0
0wHZ> B>r-r—Z-n IMI-HO

la

T Qo O T

—h

Federated campaigns ............ la

Membership dues . .............. 1b

Fundraisingevents . ............. 1c 64, 095

Related organizations. . . .......... 1d

Government grants (contributions) . . . le

All other contributions, gifts, grants, &
similar amounts not included above . . 1f 729, 932

Noncash contributions included in lines 1a-1f: $ 191, 609

Total. Add lines 1a-1f . .. ... . ... .. .. ... . . . . . . ... .. »

794, 027

S>ITOO0OXTT
mOo—<xomw
mczm<mx

2a

Q ™ 0o o O T

Business Code

PROGRAM FEES

273, 764

273, 764

All other program service revenue

Total. Add lines 2a-2f . .. ... ... ... .. . .. . . . ... ... ... »

273, 764

IAMI 40

mczm<mZXO

6a

b Less: rental expenses

7a

8a

b Less: direct expenses b

Investment income (including dividends, interest, and
other similar amounts)
Income from investment of tax-exempt bond proceeds . . .. .. >
Royalties ... ... ... . . >

9, 377

9, 377

(i) Real (ii) Personal

GrossRents, . .......

Rental income or (loss)

Netrental incomeor (I0SS) . .. ............ .. ... vo... >

(i) Securities (i) Other

Gross amount from sales
of assets other than
inventory . .. ........

Less: cost or other basis
and sales expenses . . .

Gainor(loss)........

Netgainor (IoSs) ........... .. ... ... »

Gross income from fundraising

events (not including $

of contributions reported on line 1c).

See Part IV, line 18 a

¢ Netincome or (loss) from fundraising events . ... .......... »

9a

10a

b Less:costofgoodssold.............. b

Gross income from gaming activities. See
Part 1V, line 19 a

Less: direct expenses b

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances a

¢ Netincome or (loss) from sales of inventory . . ... .......... »

Miscellaneous Revenue Business Code

lla

T Q O T

12

1, 077, 168

283, 141

JVA

10

9909 TWF 41346 Copyright Forms (Software Only) - 2010 TW

Form 990 (2010)



Form 990 (2010) | VUred 58-2263983 Page 10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, T (A) |) | c d(D). .
otal expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line21 ., . ... ....
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 . ... .. ................
3  Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See PartIV,lines15and16 .. ... .............
4  Benefits paid to or formembers . ... .. ... ... ..., ..
5  Compensation of current officers, directors,
trustees, and key employees .. ................... 101, 925 50, 963 40, 770 10, 192
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ..........
7 Othersalariesandwages . ....................... 118, 902 59, 451 47,561 11, 890
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ... ....... 4,694 2,347 1,878 469
9  Otheremployee benefits . ....................... 45,511 22,756 18, 204 4,551
10 Payrolltaxes. ... ........... ... .. .. ..., 17,543 8,772 7,017 1,754
11 Fees for services (non-employees):
a Management . .. ... ... ...
b Legal ... ... ...
C ACCOUNtING .. ... . 3, 300 1, 815 1, 155 330
d Lobbying ............ .. ... .
e Professional fundraising services. See Part IV, line 17 . .
f Investment managementfees.....................
g Other ... .. . . 2, 456 1, 351 860 245
12 Advertising and promotion ... ....................
13 Office @Xpenses ... ............c.ccuviiunennn... 14, 756 7,352 5, 147 2,257
14 Informationtechnology .......................... 4,163 3,538 416 209
15 Royalties ........... ... . i
16 OCCUPaNCY . ...ttt 22, 640 12, 452 7,924 2,264
17 Travel .o
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . ........
19  Conferences, conventions, and meetings .. .......... 31,770 1, 340 2,515 27,915
20 Interest. .. ... ...
21 Payments to affiliates . . . ............. ... ... .....
22 Depreciation, depletion, and amortization , . ... ... .... 47,317 45, 424 946 947
23 Insurance ... ... ... ... ... .. 4,443 2,444 1, 555 444
24 Other expenses. Itemize expenses not covered above.
(List miscellaneous expenses in line 24f. If line 24f
amount exceeds 10% of line 25, column (A) amount,
list line 24f expenses on Schedule O.)
a PROGRAM SERVI CE TRI PS 298, 531 298, 531
b PUBLI CATI ONS 13, 266 6, 633 1, 990 4, 643
¢ EDUCATI ON AND TRAI NI NG 11, 749 6, 462 4,112 1,175
d DONOR SOFTWARE 5,548 4,993 277 278
e EQUI PMENT RENTAL 4,103 3, 488 410 205
f  Allotherexpenses ......................... #3. 10, 263 5,510 2,121 2,632
25  Total functional expenses.Add lines 1 through 24f 762, 880 545, 622 144, 858 72,400
26 Joint costs. Check here p |:| if following SOP 98-2
(ASC 958-720). Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation . . . ..
VA 10 99010  TWF 41347 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)



Form 990 (2010) | VUred 58-2263983 Page 11
| Part X | Balance Sheet
) (8)
Beginning of year End of year
1 Cash--non-interest bearing . ... ............oouiri 237,773 1 238, 651
2 Savings and temporary cash investments . . ... ............ .. . . ... ..... 178, 016 2 228,614
3 Pledges and grants receivable, net . .. .......... .. ... 3
4 Accountsreceivable, Net . .. ... . ... ... 4 74
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L ... ... . S
6  Receivables from other disqualified persons (as defined under section 4958(f)(1)), persons
A described in section 4958(c)(3)(B), and contributing employers and sponsoring organizations
S of section 501 (c)(9) voluntary employees' beneficiary organizations (see instructions) . ... ... 6
S 7 Notes and loans receivable, net .. ........... ... . .. .. ... 7
-E 8 Inventories for sale Or USE .. . . ... ...\ 95, 433 8 62, 855
S 9 Prepaid expenses and deferredcharges . .. ........... ... .. ... .. ...... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D, . . . . . .. 10a 408, 594
b Less: accumulated depreciation . . .. ... ... ... 10b 266, 585 99, 454 10c 142, 009
11 Investments -- publicly traded securities ... .......... ... ... .o, 75, 080 11 327, 145
12 Investments -- other securities. See Part IV, line11 ... ... .. .. ........... 12
13 Investments -- program-related. See Part IV, line 11 .. ... ... ............ 13
14 Intangible @SSets . ... ... ... ... ... ... 14
15 Otherassets. See Part IV, line 11 . . ... .. ... ... ... ... . cciiiiiiii.. 12,733 15 12,733
16 Total assets. Add lines 1 through 15 (mustequal line34) ... ... ... ... .. .. 698, 489 16 1, 012, 081
17 Accounts payable and accrued eXpenses . . . .......... ... 17
18 Grantspayable ... .......... ... . . . . . . ... 18
L | 19 Deferredrevenue ... ........ ... ... it 19
,IA 20 Tax-exempt bond liabilities ... ........... ... . . . . . . 20
B 21 Escrow or custodial account liability. Complete Part IV of Schedule D, . . . .. .. 21
II_ 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified
T persons. Complete Partllof Schedule L . ... ....... ... ... ... ......... 22
|IE 23 Secured mortgages and notes payable to unrelated third parties .. ......... 23
S 24 Unsecured notes and loans payable to unrelated third parties, . .. .......... 24
25 Other liabilities. Complete Part X of Schedule D, ... ..................... 543 25 114
26 Total liabilities. Add lines 17 through 25 .. . ... ....................... 543 26 114
Organizations that follow SFAS 117, check here p m and
F complete lines 27 through 29, and lines 33 and 34.
E U | 27 Unrestricted netassets .......................coiiiiiiiiiiiaiin., 631, 802 27 789, 927
T N | 28 Temporarily restricted net assets. . .. ..........c.cvureeeeeeeiinnnn... 66, 144 28 222,040
A b 29 Permanently restricted netassets . .. ............. .. . ... 29
g 2 Organizations that do not follow SFAS 117, check here p D
E L and complete lines 30 through 34.
T Al 30 Capital stock or trust principal, or currentfunds . ... .................... 30
S CN; 31 Paid-in or capital surplus, or land, building, or equipment fund ... ......... 31
8 g 32 Retained earnings, endowment, accumulated income, or other funds . ... ... 32
33 Total netassets or fund balances . ............... .. ... ... .. 697, 946 33 1, 011, 967
34 Total liabilities and net assets/fund balances. . ......................... 698, 489 34 1,012,081
VA 10 99011  TwF 41348 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)



Form 990 (2010)

Part Xl| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

o O WN PP

Total revenue (must equal Part VIII, column (A), line 12) . ... ... . . .
Total expenses (must equal Part IX, column (A), line 25) . ... .. .. . .. . . .
Revenue less expenses. Subtractline 2 fromline 1 ... ... . ... . . .. . . . . . . . . ..
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .. ...........
Other changes in net assets or fund balances (explain in Schedule O) .. .........................
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COIUMN (B)) ..

1,077,168

762, 880

314, 288

697, 946

QA |W|IN|F

1,011, 967

Part XII| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XII

2a

b Were the organization's financial statements audited by an independent accountant? . ... ........................

3a

Accounting method used to prepare the Form 990: D Cash Accrual I:I Other

If the organization changed its method of accounting from a prior year or checked *“Other," explain
in Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .. ................ 2a | X

If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . .. ............. 2c

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If ““Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on

a separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-13372 . . . ... ..

If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... ... .. N.A | 3b

2b

3a X

JVA
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SCHEDULE A OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

(Form 990 or 990-EZ)

2010

4947(a)(1) nonexempt charitable trust. :
Open to Public

Department of the Treasu A
P ry Inspection

Internal Revenue Service
Name of the organization
| VUnred 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: (For lines 1 through 11, check only one box.)

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

p Attach to Form 990 or Form 990-EZ. p See separate instructions.

Employer identification number

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 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:

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).

f If the organization received a written determination from the IRS that it is a Type |, Type Il or Type Ill supporting
organization, check this box

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
(ii) 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 supported organization(s).

(Vi) I1sthe

(i) Name of supported

(ii) EIN

(iii) Type of organization

(iv) Is the organization

(V) Did you notify the

(vii) Amount of

H ; . X . N . T . organization in col. (I)
organization (described on lines 1-9 incol. (i) listed in your | organizationincol. (i) ed in th support
organized in the
above or IRC section governing document? of your support? 9 U.S2
(see instructions)) 2
Yes No Yes No Yes No

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

JVA 10 990A12
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Schedule A (Form 990 or 990-EZ) 2010 | VUned 58-2263983 Page 3

Part 11l | Support Schedule for Organizations Described in Section 509(a)(2)
(Compilete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

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

include any “unusual grants.") . .. .. .... 590, 396 684, 374 966, 429 873, 256 794, 027 3, 908, 482

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. Add lines 1 through5 .. ........ 590, 396 684, 374 966, 429 873, 256 794, 027 3, 908, 482

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 $5,000 or 1% of the amount on line 13
fortheyear . ... ........ . .0 ...,

c Addlines7aand7b . ...............

8 Public support (Subtract line 7c from line 6.) 3,908, 482
Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amountsfromline6 ... ............. 590, 396 684, 374 966, 429 873, 256 794, 027 3,908, 482

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

SOUMCES . .. .ttt 5,579 6, 273 3,070 4,691 9, 377 28, 990
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975, . ... ......
¢ Addlines10aand10b ... ............ 5,579 6,273 3,070 4,691 9, 377 28, 990
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon ... ...
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) ... .............
13  Total support. (Add lines 9, 10c, 11, and 12.) 595, 975 690, 647 969, 499 877,947 803, 404 3,937,472
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 Nere . . . > |_|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) .................. 15 99.26 %
16  Public support percentage from 2009 Schedule A, Partlll, line 15 . . .. .. ... ... ... ... .. .. .. ........ 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column () . .. ... ... .. .. 17 0.74 %
18 Investment income percentage from 2009 Schedule A, Partlll, line 17 . . .. ... ... .. ... ... ... ... ..... 18 %
19a 33 1/3 % support tests -- 2010. 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 -- 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and line
18 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 10 990A34 TWF 40294 Copyright Forms (Software Only) - 2010 TW Schedule A (Form 990 or 990-EZ) 2010



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

or 990-PF) p Attach to Form 990, 990-EZ, or 990-PF. 2010

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

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(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 (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, aggregate contributions 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 IIl.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not 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. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ,
or 990-PF), but it must answer “"No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its
Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
for Form 990, 990-EZ, or 990-PF.

JVA 10 990B1 TWF 41967 Copyright Forms (Software Only) - 2010 TW



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) | VUned 58- 2263983 Page 1 of of Part |
Name of organization Employer identification number
| VUned 58- 2263983
Part | | Contributors (see instructions)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
C. R BARD FOUNDATI ON | NC
1 Person E
730 CENTRAL AVENUE Payroll | |
5, 000 Noncash I
MURRAY HI L, NJ 07974 (Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
CATALYST FOUNDATI ON
L Person E
215 SQUTH STATE STREET, STE 1170 Payroll | |
5, 000 Noncash I
SALT LAKE CITY UT 84111 (Complete Part Il if there is
a noncash contribution.)
(@) (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
LABORI E MANUFACTURI NG
3 Person E
400 AVENUE D., SU TE 10 Payroll | |
5, 000 Noncash
W LLI STON VT 05495 (Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
R JAY & NANCY Bl SSELL
4 Person E
PO BOX 5214 Payroll I
5, 000 Noncash
LONGVI 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
OCEANA THERAPEUTI CS | NC
5 Person E
2035 LI NCOLN HI GHWAY, SU TE 2150 Payroll | |
5, 000 Noncash I
EDI SON NJ 08817 (Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
ASHTON FAM LY FOUNDATI ON
6 Person E
199 NORTH 290 WEST, SU TE 100 Payroll | |
5, 000 Noncash I
LI NDON UT 84042 (Complete Part Il if there is
a noncash contribution.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)| VUned 58-2263983

Page 2 of of Part |

Name of organization Employer identification number
| VUned 58- 2263983
Part | | Contributors (see instructions)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
BELLE JAR FOUNDATI ON
L Person E
50 CALI FORNI A STREET, SU TE 3165 Payroll | |
5, 000 Noncash I
SAN FRANCI SCQ CA 94111 (Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
DEBORAH LI GHTNER, MD
8 Person E
2606 CREST LANE SW Payroll I
5, 200 Noncash I
ROCHESTER MN 55902 (Complete Part Il if there is
a noncash contribution.)
(@) (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
CHRI STOPHER DECHET, MD
9 Person E
849 EAST, 18TH AVENUE Payroll | |
5,736 Noncash
SALT LAKE Cl TY, UT 84103 (Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
FRANCI S X SCHNECK MD & SUSAN W
10 Person E
21 SUNNYHI LL DRI VE Payroll | |
6, 750 Noncash
PI TTSBURGH, PA 15228 (Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
ALLI SON R & DAVID E. CUMM NG
11 Person E
7628 GLENW LD DRI VE Payroll | |
6, 915 Noncash I
PARK Cl TY, UT 84098 (Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
SAKTI & MAYA DAS, MD
12 Person E
1890 VI A FERRARI Payroll | |
7,160 Noncash I
LAFAYETTE, CA 94549 (Complete Part Il if there is
a noncash contribution.)
JVA 10 990B2  TwrF 41968 Copyright Forms (Software Only) - 2010 TW Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) | VUned 58- 2263983 Page 3 of of Part |

Name of organization Employer identification number
| VUnred 58- 2263983
Part | | Contributors (see instructions)
Gy (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
SOUTH CENTRAL SECTI ON OF AUA
13 | T. LEON HOMRD ED. & RESEARCH FUNC Person X
1111 NORTH PLAZA DRI VE, SU TE 550 Payroll | |
$ 8, 000 Noncash I
SCHAUMBURG I'L 60173 (Complete Part Il if there is

a noncash contribution.)

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
VERATHON MEDI CAL
14 Person E
21222 30TH DR SE, SU TE 120 Payroll | |
$ 10, 000 Noncash I
BOTHEL, WA 98021 (Complete Part Il if there is

a noncash contribution.)

a b c d
l(\lg. Name, addre(zs)s, and ZIP + 4 Aggregate((:())ntributions Type of c(or)1tribution
CATHERI NE DEVRI ES MD & SCOIT LUCAS
15 Person X
1393 EAST SOUTH TEMPLE Payroll | |
$ 11, 485 Noncash
SALT LAKE Cl 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
NORTH CENTRAL AUA
& Person E
1100 EAST WOODFI ELD RD, SUI TE 520 Payroll | |
$ 12, 000 Noncash
SCHAUMBURG I'L 60173 (Complete Part Il if there is

a noncash contribution.)

(@) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
COOK MEDI CAL

17 Person E
750 DANI ELS WAY Payroll | |
PO BOX 489 $ 12, 500 Noncash I
BLOOM NGTON | N 47402 (Complete Part Il if there is

a noncash contribution.)

(@ (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
STORZ
18 KARL STORZ ENDOSCOPY Person X
600 CORPORATE PO NTE, 5TH FLOOR Payroll | |
$ 14,979 Noncash | |
CULVER Ci TY, CA 90230 (Complete Part Il if there is

a noncash contribution.)

JVA 10 990B2  TwrF 41968 Copyright Forms (Software Only) - 2010 TW Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)| VUned 58-2263983 Page 4 of of Part |

Name of organization Employer identification number
| VUnred 58- 2263983
Part | | Contributors (see instructions)
Gy (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
SOUTHEASTERN SECTI ON OF THE AUA
& Person E
1111 NORTH PLAZA DR, SU TE 550 Payroll | |
$ 17, 000 Noncash I
SCHAUNBURG, L 60173 (Complete Part Il if there is

a noncash contribution.)

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
JOHNSON & JOHNSON
20 Person E
ONE JOHNSON & JOHNSON PLAZA Payroll I
$ 20, 000 Noncash I
NEW BRUNSW CK, NJ 08933 (Complete Part Il if there is

a noncash contribution.)

(@ (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
ASTELLAS FOUNDATI ON
21 ASTELLAS USA FOUNDATI ON Person X
THREE PARKWAY NORTH Payroll | |
$ 25, 000 Noncash
DEERFI ELD, IL 60015 (Complete Part Il if there is

a noncash contribution.)

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
VWHO CGENEVA
22 Person E
AVENUE APPI A 20 Payroll | |
$ 74, 500 Noncash
12 11, GENEVA, SW 27 (Complete Part Il if there is

a noncash contribution.)

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
CUWMM NG FOUNDATI ON
23 | AN M CUW NG Person E
165 HUCKLEBERRY DRI VE Payroll | |
$ 100, 000 Noncash I
J ACKSO\', Wy 83001 (Complete Part Il if there is

a noncash contribution.)

a b c d
l(\lg. Name, addregs), and ZIP + 4 Aggregate(r:())ntributions Type of c(oatribution
JONATHAN & JEANNI E LAVI NE ( TRUST)
24 JONATHAN & JEANNI E LAVI NE Person X
56 CHESTNUT STREET Payroll | |
$ 100, 000 Noncash I
V\ESTO\I, MA 02493 (Complete Part Il if there is

a noncash contribution.)

JVA 10 990B2  TwrF 41968 Copyright Forms (Software Only) - 2010 TW Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) | VUned 58- 2263983 Page 5 of of Part |
Name of organization Employer identification number

| VUned 58- 2263983
Part | | Contributors (see instructions)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
RONALD McDONALD HOUSE
25 CHARI TI ES OF THE | NTERMOUNTAI N ARE Person X
1135 EAST SOUTH TEMPLE Payroll | |
100, 000 Noncash I
SALT LAKE Cl TY, Ul 84102 (Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
JOHN HOPKI NS AP TRADE
26 Person E
1101 EAST 33RD STREET, Payroll I
2ND FLOOR, SUl TE A200 135, 643 Noncash | |
BALTI MJQE, MD 21218 (Complete Part Il if there is
a noncash contribution.)
(@) (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
ST. JOSEPH S HOSPI TAL
27 | TERRY MAXVELL Person ||
LI THOTRI PSY DEPARTMENT Payroll | |
350 WEST THOVAS ROAD 10, 809 Noncash E
PHOENI X, AZ 85013 (Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
MAP | NTERNATI ONAL
28 Person I
4700 GLYNCO PARKVWAY Payroll | |
35, 500 Noncash E
BRUNSW CK, GA 31525 (Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
COOK MEDI CAL
29 Person I
750 DANI ELS WAY Payroll | |
PO BOX 489 26, 965 Noncash E
BLOOM NGTO\', I'N 47402- 0489 (Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
PEACHTREE UROLOGY
30 Person I
1800 PEACHTREE ROAD, SUI TE 650 Payroll | |
9, 900 Noncash E
ATLANTA, GA 30309 (Complete Part Il if there is
a noncash contribution.)
JVA 10 990B2  TwrF 41968 Copyright Forms (Software Only) - 2010 TW Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) | VUned 58- 2263983 Page 6 of of Part |
Name of organization Employer identification number
| VUned 58- 2263983
Part | | Contributors (see instructions)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
MEGADYNE MEDI CAL PRODUCTS
31 Person I
11506 S STATE STREEI Payroll | |
5,901 Noncash E
DRAPER, ur 84020 (Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
McALESTER REG ONAL HEALTH CARE
32 JUDY STROO Person
1 CLARK BASS BLVD Payroll
12, 406 Noncash
McALEST ER, X 74501 (Complete Part Il if there is
a noncash contribution.)
(@) (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
ADRI AN OGE, MD, PC (NO)
33 Person I
511 RU N CREEK ROAD, SUI TE 104A Payroll | |
9, 900 Noncash E
HENDERSO\L NC 27536 (Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
VERATHON MEDI CAL
% Person I
21222 30TH DR SE, SU TE 120 Payroll | |
48, 000 Noncash E
BOTHEL, 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
JEFFREY | SEN, MD
35 Person I
16 WOODWARD DRI VE Payroll | |
20, 220 Noncash E
FRAM NGHAM MA 01701 (Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
GLOBUS RELI EF
36 Person I
1775 WEST 1500 SOQUTH Payroll | |
6,174 Noncash E
SALT LAKE CITY, UT 84104 (Complete Part Il if there is
a noncash contribution.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010) | VUned 58-2263983 pPage 1 of 2 of Part|

Name of organization Employer identification number

| VUned 58- 2263983

Part II | Noncash Property (see instructions)

(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

ASSORTED CATHETERS, STENTS ETC
27
10, 809 04- 16- 2010

(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

SUTURE
28
35, 500 10- 20- 2010

(a) No. (b) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

FOLEY CATHETERS, STENTS, GUI DE
29 W RES, BASKETS
26, 965 12-03-2010

(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

LABORI E DELPH S PORTABLE UDS
30 MACHI NE
9, 900 05-10- 2010

(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

CAUTERY SUPPLI ES
31
5,901 05-12-2010

(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

ASSORTED STENTS, GUI DE W RES,
32 BASKETS
12, 406 07-08-2010

JVA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010) | VUned 58-2263983 Page 2 of 2 of Partll
Name of organization Employer identification number
| VUned 58- 2263983
Part II | Noncash Property (see instructions)
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
DELPH S PORTABLE URCDYNAM CS
33 SYSTEM
$ 9, 900 12-22-2010
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
BLADDERSCAN AND GLI DESCOPE
34
$ 48, 000 02-24-2011
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
ASSORTED CYTOSCOPES
35
$ 20, 220 02-01- 2011
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
ASSORTED MEDI CAL SUPPLI ES
36
$ 6,174 02-23- 2011
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) P Complete if the organization answered “Yes," to Form 990, 2010
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Internal Revenue Service p Attach to Form 990. p See separate instructions. Inspection
Name of the organization Employer identification number
| VUnred 58- 2263983
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if
the organization answered ““Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear .................
2 Aggregate contributions to (during year) .. ......
3 Aggregate grants from (duringyear) .. .........
4 Aggregate value atend ofyear ... ............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . ... ... ................ D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . .. |_| Yes |_| No
I Part Il | Conservation Easements. Complete if the organization answered ““Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation @asements . . ... ... ... ... ... .t 2a
b Total acreage restricted by conservation easements ... ........... ... .. ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ............... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . . .. .. ... . ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements it holds? . .. ... ... .. . .. .. . . . . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(n)(A)(B)Y(N? ... ... .. ...ttt [lves []No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.
Part |||| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered ““Yes" to Form 990, Part IV, line 8.
la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide
the following amounts relating to these items:
(i) Revenuesincluded in Form 990, Part VIII, line 1 . .. .. ... . . . . . . . . > $
(i) Assetsincluded in Form 990, Part X. . . .. ... ... .. > $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI, e 1. . . .. ... ... . > 3
b Assets included in Form 990, Part X, . . ... . . . . ... . . . > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetgcontinued)

| Part 11]

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of

items (check all that apply):

its collection

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

[ ]No

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

Part IV

la Isthe organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? .. ... ... D Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
c Beginning balance . .. ... ... 1c
d Additions during the year . . . .. ... .. ... 1d
e Distributions during theyear. . ... ... . .. ... . . . ... le
f o Endingbalance .. ... ... 1f
2a Did the organization include an amount on Form 990, Part X, line 212 . .. . . . . . . . . . . . D Yes D No
b If “Yes," explain the arrangement in Part XIV.
| Part V | Endowment Funds. Complete if the organization answered ““Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back |(d) Three years back | (e) Four years back
la Beginning of year balance

Contributions .. .........

Net investment earnings,
gains, and losses . . ... ...

Grants or scholarships . . . .

Other expenditures for
facilities and programs . . . .

f  Administrative expenses. . .

g Endofyearbalance . .....
2 Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment p %
Permanent endowment p %
Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated Organizations | . . . . ... ... . 3a(i)
(i) related Organizations .. ... .. ... ... ... 3a(ii)
b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R?, . . . .. ... ... ... .. ... ... ....... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
la Land ... ... ..
b Buildings .........................
c Leasehold improvements .. ... ........
d Equipment ........................ 408, 594 266, 585 142, 009
e Other ... ... ... it
Total. Add lines 1a through 1e. (Column (d) should equal Form 990, Part X, column (B), line 10(¢).). . .............. S 142, 009
JVA 10 990D2 TWF 39201 Copyright Forms (Software Only) - 2010 TW Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 | VUred 58-2263983

Page 3
| Part VIl | Investments -- Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financial derivatives , . ... ......................
(2) Closely-held equity interests . . ... ................
(3) Other
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) | 2
| Part VIII | Investments -- Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) | 2
| Part IX | Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
RENT GUARANTEE 12,733
Total. (Column (b) must equal Form 990, Part X, col. (B) IN€ 15.) . . . ... ..o > 12, 733
| Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
Federal income taxes
ACCOUNTS PAYABLE 114
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 114

2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740).

JVA 10 990D3 TWF 39202
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Schedule D (Form 990) 2010 | VUred 58-2263983 Page 4

IPart Xl | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

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

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

Excess or (deficit) for the year. Subtractline 2 fromline 1 ... ... ... . ... ... ... .. .. . . . ...

Net unrealized gains (I0SSeS) ONINVESIMENTS . . . . .. ... .. .. e

Donated services and use of facilities

INVESIMENt EXPENSES . . . .. . .ttt

Prior period adjusStments . . .. ... ..

Other (Describe in Part XIV.) . . ...
Total adjustments (net). Add lines 4 through 8 . . .. .. . . . . . .. . . .

© 00 N o o b~ wWwN
Ol (N[O~ |W|N|F

[uy
o

10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . ... ............
| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments 2a

b Donated services and use of facilities . . .. ........... ... ... . ... ... .... 2b
Cc Recoveries of prior year grants . ... ........ ... 2c
d Other (Describe in Part XIV.) . ... .. 2d

e Add lines 2a through 2d . . ... ... 2e

3 Subtractline 2e from line 1 . .. . ... ..

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.) . ... ... ... ............. 5

| Part XIlI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . .. ... ... ... .. . . 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... ......... ... ... .. ... .. ... ...
b Prioryear adjustments . . .. ... .. ... 2b
C Otherlosses .. ... ... ... . i i e
d Other (Describe in Part XIV.) . ... ... . 2d

e Add lines 2a through 2d . ... .. . . . 2e

3 Subtract line 2e from line 1 3

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line18.). .. .................... 5
|Part X|V| Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4;
Part X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part XlIl, lines 2d and 4b. Also complete this part to provide any additional information.

JVA 10 990D4 TWF 39203 Copyright Forms (Software Only) - 2010 TW Schedule D (Form 990) 2010



SCHEDULEM Noncash Contributions OMB No. 1545-0047

(Form 990) » Complete if the organizations answered “Yes" 2010
Department of the Treasuty on Form 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service p Attach to Form 990. Inspection
Name of the organization Employer identification number
| VUned 58- 2263983
| Part | | Types of Property
(@ (b) (c) (d)
Check if | Number of contributions or Noncash contribution Method of determining
amounts reported on
applicable items contributed Form 990, Part VIII, line 1g |noncash contribution amounts
1 Art--Worksofart .............
2  Art-- Historical treasures .. .. ....
3 Art-- Fractional interests ., ... ...
4 Books and publications . ... ......
5 Clothing and household
goods . ......................
6 Cars and other vehicles, .. ... ....
7 Boatsandplanes ..............
8 Intellectual property. . ...........
9 Securities -- Publicly traded . ... ..
10 Securities -- Closely held stock
11 Securities -- Partnership, LLC,
ortrustinterests ... ............
12 Securities -- Miscellaneous . . . ...
13 Qualified conservation
contribution -- Historic
structures . .. ... ...
14  Qualified conservation
contribution -- Other . ... ........
15 Real estate -- Residential .. ... ...
16 Real estate -- Commercial .. .....
17 Realestate--Other .. . .........
18 Collectibles . ..................
19 Foodinventory ................
20 Drugs and medical supplies . . . . .. X 18 123,809 D scd Mt Val ue
21 Taxidermy....................
22 Historical artifacts . .. ...........
23 Scientific specimens ... ... ......
24 Archaeological artifacts . ... ......
25  Other p ( )
26 Other p ( )
27 Other p ( )
28 other p ( See attachnent #4
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . .. ... ............... 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? . . . .. .. . .. . . 30a X

b If “Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

CONMIBULIONS? . .. . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMMIBULIONS? . . . . e e e 32a X

b If "Yes," describe in Part II.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
JVA 10 990M1 TWF 41973 Copyright Forms (Software Only) - 2010 TW




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2010
Form 990 or 990-EZ or to provide any additional information. Open to Public

Department of the Treasury X

Internal Revenue Service p Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

| VUnred 58- 2263983

Part IV, Line 11 - TVUred reported anount of equipnent 1n Part X, [ine 10
Equi prrent consists of office equipnment, furniture and medi cal equi prent
to be used in the programactiviites of the organization.

Part VI, Line 1la - IVUred provided a draft copy of this Form990 to its
board of trustees for its quarterly board neeting in 2011

Part VI, Line 12c - IVUred nonitors and enforces its conflict of interest
policy by instituting policies of self-enforcenent and reporting,

regul arly conducted through board nenber and staff interviews as well as
receiving updated Cvs listing each individual's affiliations. Staff
menbers receive updated conflict of interest information in their

enpl oyee manual s.

Part VI, Line 15b - IVUred consults Utah nonprofit associations and
out side sources to hel p determ ne conpensation for executive and key
staff. Several sources are consulted, particularly the Uah Nonprofits
Associ ation data regardi ng staff conpensation

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT
Attachnment 1: Form 990 Page 2, Part 111

Open to Public

Inspection For calendar year 2010, or tax period beginning 04-01- 2010, and ending 03-31-2011.
Name of Organization Employer Identification Number
| VUnred 58- 2263983
Part Ill - Statement of Program Service Accomplishments
Code: Expenses: 545, 648 including Grants of: Revenue:

Exempt Purpose Achievements

Provi ded surgi cal education and equi pnment to physicians and nurses, and
medi cal services and supplies to indigent patients around the world.
Furthernore,there were 7,100 nedi cal and 3,075 non-nedi cal vol unteer hours
contributed during the year ending March 31, 2011. The estimted val ue of
t he medi cal services donated was $1, 195,500. The estinmated val ue of the
non- medi cal services donated was $307, 500.

JVA Copyright Forms (Software Only) - 2010 TW LO505F 10_EO22



990 BOOKS ARE IN CARE OF
Attachnent 2: Form 990 Page 6, Part VI, Section C, Line 20

Open to Public

Inspection For calendar year 2010 or tax period beginning 04-01 , and ending 03-31-2011.
Name of Organization Employer Identification Number
| VUnred 58- 2263983
Part VI - Line 20
Individual Name ... ... | VUMed St af f

or

Business Name:

Street AAreSS . ... ... 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) - 2010 TW LO505F 10_EO7CO1



990 PAGE 10, OTHER EXPENSES
Attachnent 3. Form 990 Page 10, Line 24 -

O her Expenses

Open to Public

Inspection For calendar year 2010 or tax period beginning 04-01- 2010, and ending 03-31-2011.
Name of Organization Employer Identification Number
| VUnred 58- 2263983
(B) Program (C) Management .
Other Expenses (A) Total } (D) Fundraising
Services and General

MERCHANT FEES 3, 665 1, 832 366 1, 467
DUES AND SUBSCRI PTI ONS 1,933 966 677 290
POSTAGE AND DELI VERY 1, 657 828 580 249
COPYI NG EXPENSES 1, 000 500 100 400
| NTERNET SERVI CE 787 433 275 79
TECHNI CAL SUPPORT 496 422 49 25
LI CENSE AND PERM TS 440 374 44 22
BANK SERVI CE CHARGES 249 124 25 100
EQUI PMENT REPAI RS 36 31 5

Total: 10, 263 5,510 2,121 2,632

JVA Copyright Forms (Software Only) - 2010 TW
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990 SCHEDULE M - PART I - OTHER TYPES OF PROPERTY

Attachnment 4. Sch M Part | - Types of Property

Open to Public

Inspection For calendar year 2010 or tax period beginning 04-01 , and ending 03-31-2011.
Name of Organization Employer Identification Number
| VUned 58- 2263983

Part | Other Types of Property

Description (a) Check (b) Number of (c) Revenues Reported (d) Method of
If Applicable Contributions on Form 990 Part VIII, Determining
Line 1g Revenues

MEDI CAL EQUI PVENT X 4 67,800 DI SCD MKT VALUE

JVA Copyright Forms (Software Only) - 2010 TW
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Depreciation and Amortization
(Including Information on Listed Property)

Form 4562

Department of the Treasury

OMB No. 1545-0172

2010

Attachment

Internal Revenue Service  (99) » See separate instructions. P 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 INSIIUCLIONS) . . . . .. .. ... 1
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
4 Reduction in limitation. Subtract line 3 from line 2. If zeroorless, enter-0- ... ........................ 4
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 5 500, 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 2009 Form 4562 . . .. .. ......... ... .. .. ..c.... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions)| 11 500, 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 2011. Add lines 9 and 10, less line12 ... » | 13 |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
|Part [ | 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 ] | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 ... ................. 17 | 34, 474
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 2010 Tax Year Using the General Depreciation System

I (b) Month and | (c) Basis for depr. d) Recover e f) Method Depreciation
(a) Classification of property yeag grl\:;\i(égd in (gﬁfy'"essilénﬁfﬁumﬁ.”énﬁe (d) period y Con \Se)ntion ® (9) de(ri)uction

19a  3-year property

b  5-year property

¢ 7-year property 89, 872 07 HY 200 DB 12, 843

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. S/L

h Residential rental 27.5 yrs. 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 2010 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 47, 317

23 For assets shown above and placed in service during the current year,

enter the portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.
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