Form 99@

Department of the Treasury
Iinternal Revenue Service

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

Return of Organization Exempt From Income

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

)

MB Naljt545-0047

2009

Code (except black

A For the 2008 calendar year, or tax year beginning APRIL 01 , 2009, and ending MARCH 31 ,2010
Bk et Please |C Name of organization 1VUmed D Employer identification number
n Address change IIJaSbeeiFé? Doing Business As 58-2263983
Name change pr)nt or Number and street (or P.O. box if mail is not delivered to street address) Rs%?{g/ E Telephone number
| mitiat return WPe 13269 South Main Street, #230 (801)524-0201
| | Terminated ﬁq%?ﬁﬁg City or town, state o‘r country, and ZIP + 4 G Gross
Amendedreturn | tlons. |Salt Lake City UT 84115 receipts $ 918,606
| Application pending F  Name and address of principal officer: H(a) s this a group return for affiliates ? Yes |A| No
- H(b) Are allaffiliatesincluded? H Yes H No
| Tax-exempt status: ]Xl 50‘1(0)(3 ) < (insertno.) | |4947(a)(1) or I I 527 If "No," attach a list. (see instructions)
J Website: p WWW . ivumed. org H(c) Group exemption number b
K Form of organization: R‘ Corporation | lTrust | I Association [ l Other P l L Year of formation: l 9 95 ’ M state of legal domicile: UT
: Summary
1  Briefly describe the organization’s mission or most significant activities:
o Medical Services to Indigents
of
v
Y E 2 Check this box p U 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, lineda) . . .......................... 3 17
é II‘:J\ 4  Number of independent voting members of the governing body (Part Vl, line 1b), . ................ 4 16
S C!|5 Total number of employees (PartV, line 2a) , ... ... ... i i i i e 5
& E 6 Total number of volunteers (estimate if necessary) .. ..... . ... it i, 6
7a Total gross unrelated business revenue from Part VIil, column (C), line 12, ., . ................... 7a
b Net unrelated business taxable income from Form 980-T,line34, .. ................ .. coviun.n 7b 0
Prior Year Current Year
E 8 Contributions and grants (Part Vlil, lineth) . ... ... ... .. ... coiinni. . 966,429 873,256
\é 9  Program service revenue (Part VIl line2g) ............ .. ..o iiiiinn s, 30,090 40,659
N |10 Investment income (Part VIll, column (A), lines 3, 4, and7d). .. ................. 3,070 4,691
g 11 Other revenue (Part VIil, column (A), fines 5, 6d, 8¢, 9c, 10c, and 11e), .. .........
12 Total revenue -~ add lines 8 through 11 (must equal Part VIII, column (A), line 12) , , 999,589 918,606
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) . , . 255,685 304,691
E 16a Professional fundraising fees (Part X, column (A), line 11e)
g b Total fundraising expenses (Part IX, column (D), fine 25) p
E |17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24f), ... ............... 492,411 571,362
S 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) .. ....... 748,096 876,053
19 Revenue less expenses. Subfractiine 18 fromiined2 ., . .................... 251,493 42,553
E' o B Beginning of Current Year End of Year
/Tsxiﬁ—m Total assets (Part X, N8 16) . ... ...\ v ittt i e ettt 656,571 698,489
2y g 21 Total liabilities (Part X, N 26) ... ... ... \\ueriritiet et 7,113 543
LD S|22 Net assets or fund balances. Subtract fine 21 fromline 20 . . ... ...vvrrinnn.. 649,458 697,946

Signature Block

AN

Under penalties of perjury, | declarg that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belief, itis true, correct, and complete. Declaration of preparer (other than officer)is based on allinformation of which preparer has any knowledge.

Sign | 7/¢ /o
Here ? Signatud of offider Date
Joshud P. Wood Executive Director
% Type or print name and fitle o
Preparer's { ) 7; jfy Date Check if Preparer's identifying number (see instr.)
Paid signature E A Uit / ( AN |722= [0 |osesr]
Preparer’s | Firm's name (oryours - / Ralph D Chipman, CPA/Mgt Cons. LLC[EN >
Use Only if self-~employed), 1558 South 1100 East

address, and ZIP + 4

Salt Lake City, UT 84105

Phoneno. p» (801) 484-6500

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

[Xl Yes l I No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2009) IVUmed 58-2263983 Page 2
Part ji| Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission:
Medical Services to Indigents

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOM 890 OF 890-EZ? . ... ..ttt it e e e []Yes K 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
BBIVICEE T L oot e 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$ 639,779 including grants of $ } (Revenue s )
See attachment #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 $ 639,779
JVA 09 99012 TWF 33384  Copyright Forms (Software Only) - 2008 TW Form 980 (2009)




Form 990 (2009) IVUmed 58-2263983

Page 3

i Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete SChedUule A, L .. ... e e
Is the organization required to complete Schedule B, Schedule of Contributors? , ... ..., .. ... i,
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| .. ..... N
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete Schedule C,

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e) notice

and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partllf, . ... ... . .. co'rinrnn... N/A
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 | L . e e
Did the organization receive or hold a conservation easement, including easements io preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il ... ................
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part Il . ...............cc.ovevnnn... e
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 negofiation services? If “Yes,"

complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?

If “Yes,” complete Schedule D, PartV ... ... .. e e e
Is the organization’s answer to any of the following questions “Yes”? If so, complete Schedule D, Parts VI, Vi, VI, IX, or

X as apPliCablE | L L e e e e e
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if “Yes,"” complete Schedule D,
Part VL.

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 VII.

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.

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 IX.

Did the organization report an amount for other liabiities in Part X, line 257 If “Yes," complete Schedule D, Part X,

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 487 If “Yes," complete Schedtile D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XlI, and XIll.

Yes | No

10 X

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If “Yes,” completing Schedule D, Parts XI, Xll, and Xlfisoptional, . ............... ..ot 12A X

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, Part | .............
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, Partil , . ... ... ... .. ... ... ...,
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, Partlll,, .. .......................
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 |, .. .. ... ... 0
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
Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 8a?

If “Yes,” complete Schedule G, Part i . . . ... . . . .
Did the organization operate one or more hospitals? If “Yes,” complete Schedule H

i3

14a

14b

15

16

17

18

19

b B P R o T - B A ko o

20
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990 (2009) IVUmed 58-2263983 Page 4
| 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 17 If “Yes,” complete Schedule |, Partsfand Il , ., ....................... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If “Yes,” complete Schedule |, Partsland Il .. .................. ... ...... B 22 X
23 Did the organization answer "“Yes" to Part VI, 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 SChEAUIE U, . .ttt e 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, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K. If*N0," g0 10 iN@ 25 . ... . . it 24a X
b 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-eXempt DONAS? L .. . N/A | 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year?, ... ...... 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,” compiete Schedule L, Part |, . ... ... ... ...t 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 | L. . ... . e 25b X
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 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If “Yes,” complete
Schedule L, Part I, .. e e
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): : S
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV, ... .. ... ... ... .. .2Ba X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
B IV e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV, . .. ............... 28¢c 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 liguidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedule N,
O 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 I . e 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] ... ....... ..o, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
TV, and Y Ine 1 e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes," complete
Schedule R, Part V,fine 2 . .. ... ... ... v, A e 35 X
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, iNe 2, . . ... ... 0 36 X
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 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note: All Form 990 filers are required to complete Schedule O . . .., . . . . .. . . . 38 X
JVA 09 99034 TWF 33386 Copyright Forms (Software Only) - 2009 TW
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Form 990 (2009) IVUmed 58-2263983 Page 5
‘ Statements Regarding Other IRS Filings and Tax Compliance
Yes | Mo
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of e
U.S. Information Returns. Enter -0~ if notapplicable . .. ......................... ia 0
Enter the number of Forms W-2G included in line 1a. Enter -0~ if not applicable . .. ... ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?. . , . .. e T, e e e e e
2a  Enfer 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 / A
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return, (see instructions)
3a  Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS Ol L e e e
b If "Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedute O , ..............
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 financiat
BCCOUMY ) ? L L e e e e
b If “Yes,” enter the name of the foreign country: p
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a  Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .. ... ..........
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ., .. ......
If “Yes,” o line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? .. ... .. ... ... i i i e N/A | sc
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? ., .......... e e e e e 6a X
b 1t “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . ... ... . . . .
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
and services provided 10 the PaYOr? ... ... . . i e
If “Yes," did the organization notify the donor of the value of the goods or services provided? ...............
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
d
€ SR
benefit CONtract? , . . ... . 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . .. ...... 7% X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .............. 79 X
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
FEAUINEOT | . L et et ettt e e e e N/A | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time during the year? .. ... .. ... . . . . i i
9
a
b Did the organization make a distribution to a donor, donor advisor, or related person? , . . ... ... e
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 880, Part VIII, line 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations, Enter:
a  Gross income from members or sharehoiders .. ............ . ... 11a
b Gross income from other sources (Do hot net amounts due or paid to other sources
against amounts due or received fromthem.) . ........... ... ... ... . 0 i, 11b B
12a  Section 4947(a)(1) non-exempt charltable trusts. Is the organization filing Form 990 in lieu of Form 10417 . ... ... .. 12a X
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year , , | | 12b I :
JVA 09 99056 TWF 33387 Copyright Forms (Software Only) - 2008 TW Form 990 (2009)



Form 990 (2009) IVUmed 58-2263983 Page 6
Governance, Management, and Disclosure For 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.

Section A. Governing Body and Management

Yes | Neo
ia  Enter the number of voting members of the governing body, . . ....................... 1a 17
b Enter the number of voting members that are independent .., ....................... 1b 16
2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with =
any other officer, director, trustee, or K&y @MPlOYEET . . .. . ..\t vttt et e e 2 X
3 Did the organization delegate control over management duties customatily 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 organizational documents since the prior Form 980 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets?, .. .......... 5 X
6 Does the organization have members or stocKholders? . . ... . . .. i e e e e 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
0fthe gOVEIMING DOTY T .. . it e e 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:
A The gOVeIMINg D0y T | L e i e e e e e e e
Each committee with authority to act on behalf of the governing body? .. ... ... .. . i i i,
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes,” provide the names and addresses in Schedule O, , .. ................... 9a 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?, ., ., .. ... .. .. ... ... i i, 10a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches 1o ensure their operations are consistent with those of the organization?, . .. .......... N/ A | 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? ... ... e e X
11a 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 .. ... ... .. 0o, 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MIS8 10 CONMICIST . . ..ttt e e e e e 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,"
describe in Schedule O how this is dONe . . .. ... . . . i e 12¢ | X
13 Does the organization have a writien whistleblower policy? . .. . ... . .. . . e e i3 | X
14 Does the organization have a written document retention and destruction policy? . . ... .......... ... uuio... 4 | 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:

1bdipd

b Other officers or key employees of the organization? | ... . ... . .. . . e e i5b
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 A :
with a taxable entity during the YEar? . . .. ... .. .. .. it 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 G
the organization's exempt status with respect to such arrangements? ... ......... e e e 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 @ 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

JVA 09 99056  TwF33398  Copyright Forms (Software Only)- 2008 TW Form 990 (2009)



Form 990 (2009)

IVUmed

58-2263983

Page 7

&

Employees, and independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensaied Empioyees

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. Use Schedule J-2 if additional space is needed.

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

@ List all of the organization’s current key employees. See instructions for definition of “key employee.”

@ 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.

@ 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.

@ List all of the organization's former directors or trustees that received, in the capacity as a former direcior 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,

[—I Check this box if the organization did not compensate any current officer, director, or frustee.

(A) (B) ©) (D) (B) F)
Name and Title Average Pasition (check all that apply) Reportable Reportable Estimated
hours {1 v oli1 7] o Ike |HCE F compensation compensation amount of
per INBLINRI E |EM]LOmMI O from from related other
week |} SEITSI L LIHPLI M the organizations compensation
|D E B E E E \E( $ QE R organization (W-2/1099-MISC) from thg
Uu_RI|T E AE (W-2/1099-MISC) organization
ﬁ (F)x 'Q E and related
N b organizations
L
Catherine R. deVries,
MD
President & Founder [28.00 [ X 0 0
Mario Gutierrez, MPH
VP - Programs 3.00 X 0 0
Robert V. Sanders
VP - Operations 25.00 | X 31,050 0
Peter W. Steelman,
MBA
Treasurer 3.00 X 0 0
Kathryn Abby
Secretary 3.00 X 0 0
Peter Bergreen, MD
Board Member 2.00 X 0 0
Patricia W.
Christensen, JD
Board Member 2.00 X 0 0
Kristin Chrouser, MD
Board Member 2.00 X 0 0
Allison R. Cumming .
Board Member 2.00 X 0 0
Steven N. Gange, MD
Board Member 2.00 X 0 0
Nicky James
Board Member 2.00 X 0 0
Gerald H. Jordan, MD
Board Member 2.00 X 0 0
Steven E. Kahan, JD,
MD
Board Member .00 X 0 0
Barbara Montagnino,
MS, RN
JVA 09 99078 TWF 33398 Copyright Forms (Software Only) - 2008 TW Form 980 (2009)



Form 990 (2009) IVUmed 58-2263983 Page 8
§ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A (B) ©) (D) (E) F
Name and title - Average Position (check all that apply) Reportable Reportable Estimated
hours [ Toli 17| o |KE |HCE F compensation compensation amount of
per |NBLINBIE [EMILOM O from from related other
week \:/ E (TE: 1 E IE \LQ g Eé "é‘ the Worg/?nizati;\)/lr:gc co?wpen:;‘]ation
organization -2/1099- rom the
DERITEI M| E|TRE (W-2S/;1 089-MISC) ( ) organization
/1\_ g ((3 E and related
X D organizations
L
Board Member 2.00 X 0 0 0
Hiep "Bob" Nguyen, MD
Board Member 2.00 X 0 0 0
Jeannette Potts, MD
Board Member 2.00 X 0 0 0

Willie Underwood,
IIT, MD, MPH
Board Member 2.00 X 0 0 0
Melinda L. Vierig
Past Executive

Director 40.00 | X X 94,734 0 0
Joshua P. Wood

Executive Director 40.00 | X 61,800 0 0
th  Total . e p [L87584 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 suchindividual . ... ..., .. ... ... .. ..
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 $150,0007 If “Yes," complete Schedule J for such
individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person
Section B. Independent Contractors
1 Compiete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
A (B) ©

Name and business address Description of services Compensation

2 Total humber of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization :
JVA 09 99078 TWF 33400 Copyright Forms (Software Only) - 2008 TW Form 98¢ (2009)




IVUmed 58-2263983

Page @

Form @30 (2009)

Statement of Revenue

(A) B) ©) (D)

Total revenue Related or Unrelated Revenue
exempi business exciuded from tax
function under sections

revenue £12, 513, 0r 514

revenle

WZOTHCcW—D=HZOO
gzr 0O-HZPIO go4T—0
w—=HZ>» Dpr—Z—-0 mmI-O

ia

= 0 R 0T

Federated campaigns . ...........

Membership dues

Fundraisingevents ., ............ ic 112,106

Related organizations, ., ,......... id

Government grants (contributions) , , , ie

Alt other contributions, gifts, grants, &
similar amounts not included above , | 1f

761,150

175,281

Noncash contributions included in lines 1a—-1f: $

Total. Addlinesda-1f ., ... ........................... B

873,256

SPrIVO0TT
mOoO—<<3Imw
mCZm<m:=m

2a

Q = 0 0 0 U

Business Code

Program Fees

40,659

40,654

All other program service revenue

Total. Addlines2a-2f .., ............................ B

40,659 |

amIT 40O

mMCcCZM<LM3D

6a

b Less: rental expenses

[+]

7a

8a

b Less: direct expenses

Investment income (including dividends, interest, and
other similar amounts)

Income from investment of tax-exempt bond proceeds . . . . .. 3

Royalties

4,691

4,691

GrossRents . ,,......

Rental income or (loss)

Net rental income or (I0SS) . .. ... ...t

(i) Securities (i) Other

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

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

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

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
See Part IV, line 18

Net income or (loss) from fundraising events

Gross income from gaming activities. See
Part IV, line 19

Less: directexpenses ., ..............

Net income or (loss) from gaming activities | .

Gross sales of inventory, less
returns and allowances

Less: cost of goods sold

Net income or (loss) from sales of inventory, ... ......... .. |

Miscellaneous Revenue Business Code

11a

O 00

12

918,606

JVA

08
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Form 990 (2009)



Form 990 (2009)

IVUmed 58-2263983

Page 10

Statement of Functional Expenses

Sectlon 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, Total e(xAgenses Prograg)service Mana&{g%)ent and
7h, 8b, Sb, and 10b of Part VIII. eXpeNSes I 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 US. See PartIV,line22 ., ... .................
3  Grants and other assistance to governments,
organizations, and individuals outside the
U.S.See Part IV, lines15and16 ., ................
4 Benefitspaidtoorformembers ., .................
5 Compensation of current officers, directors,
trustees, and key employees ..................... 187,584 93,793 75,033 18,758
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 ... ...................... 67,234 33,616 26,894 6,724
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . ..., .....

9  Otheremployee benefits ,, ., .................... 29,668 14,834 11,867 2,967
10 Payrolltaxes . ............ oot 20,205 10,103 8,082 2,020
11 Fees for services (non-employees):

a Management . ... ........ .. . cii i

b olegal ... . 784 431 275 78
S ACCOUNtNG ... u i e s 3,200 1,760 1,120 320
d Lobbying ....... ... .
e Professional fundraising services. See Part IV, line 17 . .
f investment managementfees.....................
g Other ... . i 7,737 4,255 2,708 774

12 Advertising and promotion , ., ....................
13 Office expenses ... ... .iiin i 7,398 3,699 2,589 1,110
14 Informationtechnology.......................... 3,473 2,952 347 174
15 Royalties .., . . ... ... ... ... ... i
16 OcCUPaNnCY ... .. ... e 21,562 11,859 7,547 2,156
17 Travel ...
18  Payments of travel or entertainment expenses

for any federal, state, or local public officials ,........
19  Conferences, conventions, and meetings, ........... 41,141 1,998 4,556 34,587
20 Interest . ... ... .. e 167 92 58 17
21 Paymentsto affiliates . ....................... ... )
22 Depreciation, depletion, and amortization, , .., ....... 54,650 52,464 1,093 1,093
23 INSUMANCE ...\ttt e 2 ‘
24  Other expenses. ltemize expenses not

covered above, (Expenses grouped together

and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below.)

a Program Service Trips 368,122 368,122

b Publications 20,500 10,250 3,075 7,175

¢ BEquipment Rental 8,545 7,263 855 427

d Education & Training 7,546 4,150 2,641 755

e Software 5,835 5,251 292 292

T Allotherexpenses ........................} #3.. 16,645 10,656 3,579 2,410
25  Total functional expenses. Add lines 1 through 24f 876,053 639,779 154,031 82,243
26  Joint costs. Check here p D if following SOP 98-2.

Complete this line only if the organization reported in
column (B) joint costs from a combined educational
campaign and fundraising solicitation, , , . ...........
JVA 09 99010 TWF 33402 Copyright Forms (Software Only) ~ 2008 TW Form 990 (20089)



Form 980 (2009) IVUmed 58-2263983

Page 11

Balance Sheet

(A

Beginning of year

B)
End of year

w=mununr

a5 WD =

o

11
12
13
14
15
16

Cash -~ non-interest bearing . ..........viiiiinein e e
Savings and temporary cashinvestments . .. ............ .. co0rnrrnnnn
Pledges and grants receivable, net .. .. .......... ..o i iiii,
Accounts receivable, Net . . .. ... ... ... e e
Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L .. ... e
Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete

Part [l of Schedule L

Prepaid expenses and deferred charges. . .............o e,
Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D. ... .... 10a 318,722

120,985

237,773

248,770

178,016

BDIW|IMD |-

129,995

95,433

W[ |N|>

Less: accumulated depreciation, ... ......... 10b 219,268

144,088

10c

99,454

Investments -- publicly fraded securities . ............................
Invesiments -- other securities. See Part IV, fine 1t , ... ... ..., e
Investments -~ program-related. See Part IV, line 11 .. ..................
Intangible @ssets .. . ... . ... . . e
Other assets. See Part IV, line 11 ... ... ... .. ... ... ... v,
Total assets. Add lines 1 through 15 (mustequal line34) ,, ..., .........

11

75,080

12

i3

14

12,733

i5

12,733

656,571

16

698,489

OM———r—wp>—r

17
18
19
20
21
22

23
24
25
26

Accounts payable and accrued eXpenses . .. ..., ... e i
Grants payable ... ... .. e e

Escrow or custodial account liability. Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key

employees, highest compensated employees, and disqualified

persons. Complete Part ltof Schedule L. .............................
Secured mortgages and notes payable fo unrelated third parties , . ,........
Unsecured notes and loans payable 1o unrelated third parties
Other liabilities. Complete Part X of Schedule D
Total liabllities. Add lines 17 through25 ... .. .. ... ....... ... ... .. ...

17

18

19

20

21

TO O-mMm®r -IMm=
omOZPprepw OZCT

27
28
29

30
31
32
33
34

Organizations that foliow SFAS 117, check here p E(J and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Permanently restricted net assets ... ............cco i
Organizations that do not follow SFAS 117, check here p- D

and complete lines 30 through 34.

Capital stock or trust principal, or currentfunds ., . .....................
Paid-in or capital surplus, or land, building, or equipmentfund , ,,.........
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

649,458

33

697,946

656,571

34

698,489

JVA

08

99011 TWF 33403 Copyright Forms (Software Only) - 2009 TW
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Form 990 (2009)

Page 12

Financial Statements and Reporting

1

3a

Accounting method used to prepare the Form 990: D Cash g] Accrual D Other
[f the organization changed its method of accounting from a prior year or checked "“Other," explain
in Schedule O.

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 consolidaied basis, separate 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

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

3a X

3b

JVA

09 99012 99011 TWF 33421 Copyright Forms (Software Only)~ 2008 TW
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SCHEDULE A
(Form 990 or 980-E2)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support

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

2009

4947(a)(1) nonexempt charitable trust.

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

Name of the organization

IVUmed

58-2263983

Employer Identification number

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

The organlza'uon is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

(4]

6

~

0 w

10 .
11

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(I).
A school described in section 170(b)(1)(A)(il). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descrilbed in section 170(b)(1)(A)(ii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(lil). Enter the hospital's name,

city, and state:

170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).

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

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.)

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

receipis from activities related to its exempt functions-~subiject 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 lll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 508(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 d I:I Type 1I-Other

g A community trust described in section 170(b)(1)(A)(vl). (Complete Part Ii.)

c D Type llI-Functionally integrated

e D By checking this box, | cettify that the organization is not controlied 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).

If the organization received a written determination from the IRS that it is a Type |, Type I or Type Il supporting

organization, ChecK This BOX. . . ... . ... e e e

Since August 17, 2006, has the organization accepted any gift or coniribution 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 (jii) below, the governing body of the supported organization?
(i) A family member of a person described in (i) above?

h Provide the following information about the supported organization(s).

11g(l)
11g(i)
1ig(il)

(i) Name of supported
organization

(ify EIN

(it} Type of organization
(described an lines 1-9

above or IRC section
(see Instructions))

(i\l) {s the organization
in col. (I} listed in your
governing document?

(Vi) 1sthe

(V) Did you notify the (vil) Amount of

organization in col. (1)
of your support?

organization in col. (I}
organized in the
U.s.?

Yes No

Yes No

Yes No

support

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

JVA 09 990A12

TWF 33488

Copyright Forms (Software Only)- 2008 TW

Scheduie A (Form 950 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2008 IVUmed 58-2263983 Page 3
Support Schedule for Organizations Described in Section 509{a)(2)
(Compilete only if you checked the box on line 9 of Part [.)
Section A. Public Support
Calendar year (or fiscal year beginning In) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) ,........ 913,162 590,396 684,374 966,429 873,256 ©4,027,617

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 thatare notan
unrelated trade or business under section 513 | |, |

4  Tax revenues levied for the organization’s
benefit and either paid 1o or expended on
itsbehalf .. ... ... ... .. ... .. ...,

5  The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge , . .........

6 Total. Add lines 1 through5 ,,........ 913,162 590,396 684,374 966,429 873,256 4,027,617
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons ., .. ..

b Amountsincluded 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 oo

¢ Addlines7aand7b .. ..............
8  Public support (Subtract line 7c from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 () 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fromlines ,............... 913,162 590,396 684,374 966,429 873,256 ¥,027,617

4,027,617

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES ...ttt iiiininn s 4,899 5,579 6,273 3,070 4,691 24,512

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

c Addlines10aandi0b .. ............. 4,899 5,579 6,273 3,070 4,691 24,512

11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is regularly
cariedon ...

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V) . ...............

13  Total support. (Add lines 9, 10c, 11, and 12.) 918,061 595,975 690,647 969,499 877,947 4,052,129
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here
Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column () .. ................ 15 99.40 %
16  Public support percentage from 2008 Schedule A, Part lll, ine 15, ... .. ... .. ... .. 16 Yo
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (). ............ 17 1 %
18  Investment income percentage from 2008 Schedule A, Partlll, line 17 , ... ......... ... ... v'uu... 18 Yo
19a 33 1/3 % support tests -~ 2009. 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 .. ., ......... B ’Z

b 33 1/3 % support tests -- 2008. If the organization did not check a box on line 14 or line 194, 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, , ..., ... P

20  Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions. . .. ... ...... B H

JVA 0S8 990A34 TWF 33500 Copyright Forms (Software Only) -~ 2008 TW Schedule A (Form 990 or 990-EZ) 2008



" OMB No. 1545-0047
f;g‘;‘;ig'o”g?o_%z, Schedule of Contributors :

or 890-PF) B Attach to Form 990, 990-EZ, or 990-PF. 2009
Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

IVUmed 58-2263983
Organization type (check one):

Fllers of: Section:

Form 890 or 890-EZ @ 501(c)(  3) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

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

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Speclal 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 i,

Speclal 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 VI, line 1h or (i) Form 990-EZ, line 1. Complete Paris | 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 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, 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 $5,000 or more during the year , . .. ... p$

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 880-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 890-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990~-EZ, or 990-PF.

JVA 09 9%0B1 TWF 32866 Copyright Forms (Software Only) ~ 2008 TW



Schedule B (Form 990, 980-EZ, or 990-PF) (2008)IVUmed 58-2263983 Page 1 of of Part |
Name of organization Employer identification number
IVUmed 58-2263983
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Allergan Foundation
1 Person
2525 Dupont Drive Payroll
$ 25,000 Noncash
Irvine CA 92623 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
American Urological Association
2 Person
1000 Corporate Blvd. Payroll
$ 15,000 Noncash
Linthicum Heights MD 21090 (Complete Part Il if there is
a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Ashton Family Foundation
3 Ralph W. Rasmussen, Jr. Person
199 North 290 West, Suite 100 Payroll
$ 5,000 Noncash
Lindon UT 84042 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Astellas USA Foundation
4 Person
Three Parkway North Payroll
$ 25,000 Noncash
Deerfield IL 60015 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (<) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of coniribution
Bard Foundation, Inc
5 Person
730 Central Ave Payroll
$ 5,000 Noncash
Murray Hill, NJ 07974 (Complete Part Il if there is
a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
R. Jay & Nancy Bissell
6 Person
PO Box 5214 Payroll
$ 5,000 Noncash
Longview TX 75608 (Complete Part Il if there is
a noncash contribution.)
JvA 09 930B2 TWF 32865 Copyright Forms (Software Only) - 2008 TW Schedule B (Form 990, 980~-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)I VUmed

58-2263983

Page 2 of of Part |

Name of organization

Employer Identification number

IVUmed 58-2263983
Contributors (see instructions)
@) (b) () €
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Boston Scientific
7 Urology/Gynecology Person
100 Boston Scientific Way Payroll
$ 10,000 Noncash
Marlborough MA 01752 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (] (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Patrick Cartwright, M.D.
8 Person
2854 Oakbrook Circle Payroli
$ 5,235 Noncash
Salt Lake City UT 84108 (Complete Part Ii if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Cumming Foundation
9 ITan M. Cumming Person
165 Huckleberry Drive Payroll
$ 53,000 Noncash
Jackson WY 83001 (Complete Part Il if there is
a noncash confribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Catherine deVries
10 Person
1393 E. South Temple Payroll
$ 2,250 Noncash
Salt Lake City UT 84102 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (@ ()]
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
The Catalyst Foundation
11 J. Lynn & Diana Lady Dougan Person
215 South State Street, Suite 1170 Payroll
$ 5,000 Noncash
Salt Lake City UT 84111 (Complete Part i if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Laborie Manufacturing
12 Ray Laborie, President Person
400 Avenue D., Suite 10 Payroll
$ 10,000 Noncash
Williston VT 05495 (Complete Part Il if there is
a noncash contribution.)
JVA 09 990B2 TWF 32865 Copyright Forms (Software Only) - 2008 TW Schedule B (Form 990, 990-EZ, or 990~PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)I VUmed

58-2263983

Page 3 of of Part |

Name of organization

IVUmed

Employer Identification number
58-2263983

Contributors (see instructions)

(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of coniribution
Hiep T. Nguyen
13 Person
1721 Washington Street, #402 Payroll
6,720 Noncash
Boston MA 02118 (Complete Part Il if there is
a noncash confribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
North Central AUA
14 Person
1100 East Woodfield Road, Suite 52 Payroll
8,000 Noncash
Schaumburg IL 60173 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Payne Foundation
15 Karen & Christopher Payne Person
101 2nd Street Floor 24 Payroll
7,500 Noncash
San Francisco CA 94105 (Complete Part Il if there is
a noncash confribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Ronald McDonald House
16 Charities of the Intermountain Are Person
1135 East South Temple Payroli
100,000 Noncash
Salt Lake City UT 84102 (Complete Part Il if there is
a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contrlbutions Type of contribution
Ross Foundation
17 Dorothea H. Ross Person
1036 Monroe Avenue Payroll
12,000 Noncash
Rochester NY 14620 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
May & Stanley Charitable Trust
18 Person
2320 Marinship Way, Suite 150 Payroll
40,000 Noncash
Sausalito CA 94965 (Complete Part [ if there is
a noncash contribution.)
JVA 08 9380B2 TWF 32865 Copyright Forms (Software Only) - 2009 TW Scheduie B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 980-PF) (2009)I VUmed

58-2263983

Page 4 of of Part |

Name of organization
IVUmed

Employer identification number
58-2263983

Coniributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
UroToday, Inc./Astellas
19 Person
Three Parkway North Payroll
179,590 Noncash
Deerfield IL 60015 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Vietnamese Students Association
20 Bao Chau Ha Person
3601 Locust Walk, The Arch Payroli
10,000 Noncash
Philadelphia PA 19104 (Complete Part Il if there is
a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
MAP International
21 Person
4700 Glynco Parkway Payroll
25,000 Noncash
Brunswick GA 31525 (Complete Part Il if there is
a noncash contribution.)
(a) (b) () (a)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Verathon Medical
22 Person
20001 North Creek Parkway Payroll
84,975 Noncash
Bothell WA 98011 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Cook Medical
23 Person
P.O. Box 4195 Payroll
750 Daniels Way 43,800 Noncash
Bloomington IN 47402 (Complete Part Il if there is
a noncash contribution.)
(a) (b) () (d)
No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Globug Relief
24 Person
1775 West 1500 South Payroli
6,926 Noncash
Salt Lake City UT 84104 (Complete Part Il if there is
a noncash contribution.)
JVA 09 990B2 TWF 32865 Copyright Forms (Software Only) - 2009 TW Schedule B (Form 990, 980-EZ, or 890-PF) (2009)



Schedule B (Form 890, 990-EZ, or 990-PF) (2009)I VUmed

58-2263983

Page 5 of of Part |

Name of organization

Employer identification number

IVUmed 58-2263983
Coniributors (see instructions)
(a) () () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Swanson Family Foundation
25 Person
2520 North 1500 West Payroll
12,000 Noncash
Ogden UT 84404 (Complete Part It if there is
a noncash contribution.)
(a) (b) (© (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
North Carolina Urological Associat
26 Person
160 MacGregor Pines Dr., Suite 205 Payroll
11,000 Noncash
Cary NC 27511 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contrlbution
Person
Payroli
Noncash
{Complete Part [I if there is
a honcash contribution.)
(a) (b) (9] (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of coniribution
Person
Payroli
Noncash
(Compilete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
Noncash
(Compiete Part [i if there is
a noncash contribution.)
Jva 02 990B2 TWF 32865 Copyright Forms (Software Only) - 2008 Tw
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Schedute B (Form 990, 990~-EZ, or 990-PF) (2009)IVUmed 58-2263983

Page 1 of 1 of Partll

Name of organization

Emplovyer identification number

IVUmed 58-2263983
! Noncash Property (see instructions)

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

Suture
21
25,000 06-29-2009

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

Bladder Scanners and Glidescopes
22
69,975 10-15-2009

(a) No. (b) (¢ (d)
from Description of noncash property given FMV (or estimate) Date recelved
Parti (see Instructions)

Stents, guidewires, and medical

23 supplies

33,800

02-01-2010

(a) No. (b)
from Description of noncash property given
Part |

(c)
FMV (or estimate)
(see Instructions)

(@)

Date recelved

Medical supplies

24
6,926 08-06-2009
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date recelved
Part | (see Instructions)
Surgical instruments, gloves &
25 pulse oximeter
12,000 10-15-2009
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date recelved
Part | (see instructions)
Urodynamics machine
26
11,000 03-15-2010
JVA 09 990B3 TWF 32867 Copyright Forms (Software Only) - 2009 TW Scheduie B (Form 990, 990-EZ, or 990-PF) (2009)



. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 930) B Complete If the organization answered “Yes,” to Form 990, 2009

PartlV, line 6, 7, 8, 9, 10, 11, or 12.
Department of the Treasury
Internal Revenue Service p Attach to Form 990. p- See separate instructions. iis :
Name of the organization { Employer identification number
IVUmed 58-2263983

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear . ................
Aggregate contributions to (duringyear)........
Aggregate grants from (duringyear) ., ..........
Aggregate value atendofyear . ,.............
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? .. .. ........ ... 0. .. ... 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 H No
i Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) 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.

O WA -

Held atthe End of the Tax Year
a Total number of conservation @asements . ... ..............v 't neneer i, 2a
b Total acreage restricted by conservation easements , ... ................ e e 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ............... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . .. ............ . ..... 2d
3 Number of conservation easements modified, fransferred, 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 iLolds? .. .. ... ... . .. o 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, inspeciing, 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()(@)(B)() and section 170(M)@B)IT .. ...........ouer ittt [Jves []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 organizaiion's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compiete if the organization answered “Yes” to Form 990, Part [V, line 8.

1a If the organization elected, as permitted under SFAS 1186, 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, 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:

() Revenues included in Form 990, Part VIII, line 1

(i) Assets included in FOrm 990, Part X, . ... ... . P $

2 i the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form8so, Part VIl fine 1. .. ... ... ... ... ... .. .. . o i, p$
b Assets included in Form 990, Part X . ... ... ... . .. P $
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2009 IVUmed 58-2263983

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply):
Public exhibition d Loan or exchange programs
Scholarly research e Other

Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIV.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

ﬂNo

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.

ia Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PartX? ... ... D Yes D No
b If "Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance ... ... ... .. . .. e ic
d Additions during the year . ... .. ... ...t 1d
e Distributions during the year, . .. .. ... ... .. i e e ie
foOENding balance ... ... ... e e 1f
2a Did the organization include an amount on Form 990, Part X, Ine 217 . . . .. .. . . . 0 e U Yes LI No
b If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" fo Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two vears back |(d} Three years back |{e} Four years b
1a Beginning of year balance
b Contributions ., .........
¢ Netinvestment earnings,
gains, and losses . . ... ...
Grants or scholarships . . ..
e Other expenditures for
facilities and programs , , ..
f Administraiive expenses, , .
g Endofyearbalance ., ....
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p %
b 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. . ........................ e e e 3a(l)
(li) related organizalions .. ... . ... e e e e 3a(l)
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.
: Investments -~ 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 (¢} Book value
(investment) basis (other) depreciation
ta Land ... ... ..
b Buildings ........... ... ... .
¢ Leasehold improvements .., ..........
d Equipment .. ... .. ... ..o, 318,722 219,268 99,454
e Other .. . ... . . . . .. ..
Total. Add iines 1a through 1e. (Column (d) should equal Form 890, Patrt X, column (B), line 10(c).). .. ............. B 99,454
JVA 09 990D2 TWF 33237  Copyright Forms (Software Only) - 2008 TW Schedule D (Form 990) 2008



Schedule D (Form 990) 2009 IVUmed 58-2263983

Page 3

Investments -- Other Securlties. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end~of-year market value

Financial derivatives

Closely-held equity interests
Other

Column (b) must equal Form 890, Part X, col. (B) fine 12.) B

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 980, Part X, col. (B) line 13.) 3

l?f 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) line15.) . . .................

....................... B 12,733

i

Other Liablllties. See Form 890, Part X, line 25.

1. (a) Description of fiability (b) Amount
Federal income taxes
Accounts Payable 543
Total. (Column (b) must equal Form 980, Part X, col. (B) line 25.) S 543

2. FIN 48 Footnote, In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for

uncettain tax positions under FIN 48,

JVA 09 990D3 TWF 33238 Copyright Forms (Software Only) - 2008 TW
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Page 4

Schedule D (Form 990) 2009 IVUmed 58-2263983
: Reconcillation of Change in Net Assets from Form 980 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 980, Part X, column (A), INE 25) . . ... . ..t i e et
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
VS MIENE OX PSS |, L. i ittt ettt e e e e
Prior period adjuUstmentS ... . . e e e e
Other (Describe I Part XIV.) L. . i e e e
Total adjustments (net). Add lines 4 throUugh 8 .. .. ... . . . i i i e e
Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

1
2
3
4
5
6
7
8
9
0

—

O IN(O||2H|W N -

-
(=

2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Netunrealized gainsoninvestiments ..................... .0 .ccvuvun. 2a
b Donated services and use offacilities . .. ............ ... .0 irirr... 2b
¢ Recoveries of prioryear grants . . ....... ...ttt e 2c
d Other (Describe inPartXiV.) .. .. ... . .. . i 2d
e Addlines 2a through 2d . ... .. ... .. .. . . . e e

3 Subtract iine 2e from line 1

2 Amounts included on line 1 but not on Form 890, Part IX, line 25:

a Donated services and use of facilities , .. ............ ... ... . v iiii. 2a
b Prior year adjustments .. ............c. it e s 2b
€ OtherlOSSES ... ... it ittt e it s 2c
d Other (Describe inPartXIV.) ... ... 2d
e Addlines 2a through 2d ... ... . ... . . . i e e

3 Subfractline 2e fromline 1 .. ... . . . .. . .
4 Amounts included on Form 880, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b, . . ... ..... 4a

b Other (Describe in Part XIV.)

¢ Addlines 4a and b .. . ... e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)

Supplemental Information

Complete this part 1o provide the descriptions required for Part Il ines 8, 5, and 8; Pari Il}, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4;
Part X, line 2; Part XI, line 8; Part XIl, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.

Jva 09 9%0D4 TWF 33238 Copyright Forms (Software Only) - 2009 TW
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

p Complete If the organization answered “Yes” to Form 990,
Department of the Treasury Part IV’ line 23. Bessaones
Internal Revenue Service p Attach to Form 990. > See separate instructions. hrrinspecHon s
Name of the organization Employer identification humber
IVUmed 58-2263983

Questions Regarding Compensation

Yes | No

ia  Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization foliow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to explain . .., .. ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply.

Compensation committee Written employment contract
independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part ViI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control Payment? . . . ... ... e

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . ... ........... ... .. oo,

¢ Participate in, or receive payment from, an equity-based compensation arrangememt? | .. ... ...

If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9,
5  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a8 Theorganizalion? .. .. ... .. ...ttt e

if “Yes" 1o line 5a or 5b, describe in Part Ill.
6  For persons listed in Form 890, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of;
8 The organization? .. .. ... ... . e e

If “Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe inPart Il .., .......... e e e e 7 X
8  Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes," describe

T2 8 X
9  f"Yes"to line 8, did the organization also foliow the rebuttable presumption procedure described in
Regulations Section 53.4958=6(C)7 . . . ...\ i\ttt e 9 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 980) 2008
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Coniributions

p Complete If the organizations answered “Yes”

on Form 990, Part 1V, lines 29 or 30,
p- Attach to Forim 990.

OMB No. 1545-0047

2009

15[

Name of the organization

Employer identification number

IVUmed 58-2263983
[ Types of Property
(a) (b) (c) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, line 1g revenues
1 Art--Worksofart ,............
2 Ar -- Historical treasures , .. .. ...
3 An -- 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,
orfrustinterests .. .............
12  Securities -- Miscellaneous . , . . ..
13  Qualified conservation
contribution -- Historic
structures ... .................
14 Qualified conservation
contribution -- Other, ... ........
15 Real estate -~ Residential . , , . .. ..
16 Real estate -~ Commercial ., . .. ..
17 Real estate -- Other, ,..........
18 Collectibles .. .................
19 Foodinventory ................
20 Drugs and medical supplies . . .. .. X 29 94,306 PDiscd Mkt Value
21 Taxidermy....................
22 Historical artifacts ..,...........
23  Scientific specimens . ...........
24 Archeological ariifacts . .. ........
25 Other p ( )
26 Other p ( )
27 Other p ( )
28 Other p ( See attachment #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 s
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?. . . ... . .. i e
b 1 "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CONMIBUIIONST? L L i e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMIBULIONST? L L 32a X
b [If “Yes," describe in Part Ii.
33  If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JVA
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SCHEDULE O Supplemental Information to Form 990 OME Ho. 15450047

(Form 990) Compilete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information.

Department of the Treasury

Internal Revenue Service p Attach to Form 990. CAnsped :

Name of the organization Employer Identification number

IVUmed 58-2263983

Part IV, Line 11 - IVUmed reported amount of equipment in Part X, line 10
Equipment consist of office equipment, furniture and medical equipment to
be used in the program activities of the Organization.

Part VI, Line lla - IVUmed provided a draft copy of this Form 990 to its
board of trustees for its quarterly board meeting in early 2010.

Part VI, Line 12c - IVUmed monitors and enforces its conflict of interest
policy by instituting policies of self-enforcement and reporting
regularly conducted through board member and staff interviews as well as
receiving updated CVs listing each individual’s affiliations. Staff
members receive updated conflict of interest information in their
employee manuals.

Part VI, Line 15b - IVUmed consults Utah nonprofit associations and
outside sources to help determine compensation for executive and key
staff. Several sources are consulted, particularly the Utah Nonprofits
Association data regarding staff compensation.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JVA 09 98001 TWF 33418 Copyright Forms (Software Only) - 2009 TW



PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 1: Form 990 Page 2, Part III
Open to Public

Inspection For calendar year 2009, or tax period beginning 04-01-2009, and ending 03-31-2010.
Name of Organization ' Employer Identification Number
IVUmed 58-2263983
Part lll - Staiement of Program Service Accomplishments
Code: Expenses: 639,779 including Grants of; Revenue:

Exempt Purpose Achievements
Provided surgical education and equipment to physicians and nurses, and
medical services and supplies to indigent patients around the world.
Furthermore, there were 5,250 medical and 4,605 non-medical volunteer hours
contributed during the year ending March 31, 2010. The estimated value of
the medical services donated was $866,300. The estimated value of the
non-medical services donated was $460,500.

JVA Copyright Forms (Software Only) - 2008 TW Lo818F 08_EO22



BOOKS ARE IN CARE OF

Attachment 2: Form 990 Page 6, Part VI, Section C, Line 20
Open to Public
Inspection For calendar year 2008 or tax period beginning 04-01 , and ending 03-31-2010.

Name of Organization Employer Identification Number

IVUmed 58-2263983

Part VI - Line 91a

Individual NaMe . .. Lot IVUMed Staff
or

Business Name:

SWeet AdUIBSS | .. ... e 3269 South Main Street Suite #230

U.S. Address:

Zipcode 84115 ciy Salt Lake City State UT

or
Foreign Address

JVA Copyright Forms (Software Only) - 2008 TW Lo818F 08_EO7COf1



SCHEDULE OF OTHER EXPENSES
Attachment 3: Form 990 Page 10, Line 24 - Other Expenses

Open to Public

Inspection For calendar year 2009 or tax period beginning 04 -01-2009, and ending 03-31-2010.
Name of Organization Employer ldentification Number
IVUmed 58-2263983
B) Program C) Management L

Other Expenses (A) Total ( ;ervk?es ( )an d Gegr;\eral (D) Fundraising
Postage 4,165 2,083 1,457 625
Technical Support 3,548 3,016 355 177
Equipment Repairs 2,706 2,300 406
Dues & Subscriptions 2,510 1,255 878 377
Merchant Fees 2,492 1,247 249 996
Internet Service 444 245 155 44
Bank Charges 436 218 44 174
Licenses & Permits 344 292 35 17

Total 16,645 10,656 3,579 2,410

JVA Copyright Forms (Software Only) - 2008 TW LO818F
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SCHEDULE M - PART | — OTHER TYPES OF PROPERTY

Attachment 4: Sch M, Part I - Types of Property

Open to Public

Inspection For calendar year 2009 or tax period beginning 04-01

, and ending 03-31-2010.

Name of Organization

Employer identification Number

IVUmed 58-2263983
Fart | 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
Medical Equipment X 4 80,975 Discd Mkt Value
JVA Copyright Forms (Software Only) - 2009 TW Lo819F
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Depreciation and Amortization
(Including Information on Listed Property)

Form 4562

Department of the Treasury

Internal Revenue Service (99) b See separate Instructions. B Attach to your tax return.

OMB No. 1545-0172

2009

Attachment
Sequence No. 67

Name(s) shown on return

IVUmed

Business or activity to which this form relates

F'OR FORM 990

ldentifying number
58-2263983

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

Maximum amount. See the instructions for a higher limit for certain businesses
Total cost of section 178 property placed in service (see iNStrUCtioNS) ... ... .o e
Threshold cost of section 179 property before reduction in limitation (see instructions), .. ................
Reduction in limitation. Subtract line 3 fromline 2. [f zero orless, enter -0-. . .. .. ... ... ... viinvnns.
Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-, If married filing separately,

see instructions

O W N =

$250,000

$800,000

TN |-

250,000

(a) Description of property

(c) Elected cost

7

Listed property. Enter the amountfromline28 . ...........................

8
9
10
11
12 Section 179 expense deduction. Add lines 9 and 10, but do notenter morethanlinet1.................

Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7
Tentative deduction. Enter the smaller of line 5 orline 8 . . . . .. ... . . ... i i,
Carryover of disallowed deduction from line 13 of your 2008 Form 4562

Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions)

10

11

250,000

12

13 Carryover of disallowed deduction fo 2010. Add fines 9 and 10, less line12,,, & l 13 |

Note: Do not use Part li or Part lll below for listed property. Instead, use Part V.

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 1ax year (See INSIUCIONS) . .. .. .. .ttt et e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) election . ... ... .. i e e 15
16 Other depreciation (inCluding ACRS) | .. .. .. it e e et e 16
MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 |

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 2009 Tax Year Using the General Depreciation System

(b) Month and | (c) Basis for depr.

(@ Clsstiaton o property | yeatplecedn | wugnesermesnertuse | © pG26™ | comvemion | © - | Gouion

19a  3-year property

b  5-year property

¢ 7-year property 10,016 [07 HY 200 DB 1,431

d 10-year property

e 1{5-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 2009 Tax Year Using the Alternative Depreciation System

20a Class life S " S/L

b 12-year 12 yrs. S/L

¢ 40-year 40 yrs. MM S/L

/| Summary (See instructions.)
21 Listed property. Enter amountfrom line 28, ., .. ... . ... it e 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

23 For assets shown above and placed in service during the current year, enter the
portion of the basis atiributable to section 263Acosts , ., ....................

23

For Paperwork Reduction Act Notice, see separate Instructions,
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