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Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung

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

QOMB No. 1545-0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning  OCT 1, 2012 andending SEP 30, 2013
B Checkif C Name of organization D Employer identification number
applicable:
hane | THE V_FOUNDATION
?@"n%e Doing Business As 13-3705951
et Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jfm | 106 TOWERVIEW COURT 919-380-9505
e -} Gity, town, or post office, state, and ZIP code G _Grossreceipts § 32,984,911,
G | CARY, NC 27513 H(a) Is this a group retum
pending L. "
F Name and address of principal officer: SUSAN BRAUN for affiliates? [ _Ives [XINo
106 TOWERVIEW COURT, CARY, NC 27513 H(b) Are all affiliates included?_lves [_INo

1 Tax-exempt status: Ei] 501(c){3)

[ 1501(g)¢

)y (insertno.) [ 140471 or [ 507

J Website: b WWW . JIMMYV.ORG

If “No," attach a list. (see instructions)
H(c) Group exemption number B>

K_Form of organization: [ X ] Corporation [ | Trust [ | Association | ] Other B

| L Year of formation: 199 3| M State of legal domicile: NC

| Part I| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: TO PUT AN END TO CANCER.
Q
o
,g 2 Check this box P L_J if the organization discontinued its operations or disposed of more than 25% of its net assets.
32 | 3 Number of voting members of the goveming body (Part Vi, lineta) . 3 38
g 4 Number of independent voting members of the governing body (Part VI, lineib) 4 37
§ | & Total number of individuals employed in calendar year 2012 (PartV,line2a) . ... . 5 21
S| 6 Total number of volunteers (estimate if necessary) 6 300
E 7a Total unrelated business revenue from Part VIIl, column (C), fine12 .~~~ 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ... ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, linethy 16,211,260.] 17,431,963.
g 9 Program service revenue (Part Vil line2g) . 0. 0.
@ | 10 investment income (Part VIIl, column (A), lines 3, 4,and 7d) 860,995. 829,610.
%111 Other revenue {Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 143,917. -466,717.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... 17,216,172, 17,794 ,856.
13 Grants and similar amounts paid (Part IX, column (A), lines18) 14,613,141.| 13,768,985,
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10) _| 1,259,578. 2,073,589.
2 | 16a Professional fundraising fees (Part IX, column A dinette) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 1,071,164.
Wl 47 Other expenses (Part X, column (A), lines 11a-11d, 11f24e) 1,159 ,588. 1,086 ,178.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) _ 17,032,307.] 16,928,752.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... 183,865. 866,104.
58 Beginning of Current Year End of Year
25120 Total assets (Part X, line 16) 36,782,510.] 40,190,117.
<3| 21 Total liabilities (Part X, line 26) | 20,398,712.| 22.,213,219.
25| 20 Net assets o fund balances. Subtract line 21 from line 20 16,383,798.] 17,976,898.

| Part Il | Signature Block

Under penalties of perjury,
true, correct, and complete

| declare that | have exammed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
Peclaration ofpreparer (other than officer) is based on all information of which preparer has any know!edge

TR IRy /r;?////
Sign Srgna“tufe of officer ;’ 4 g Dae” Y/ /7
Here ’SUSAN BRAUN CEO
Type or print name and trtle
Print/Type preparer's name Preparer's signature : Dat oneek [ | PTIN
Paid ROB%;\T DN{DCDUFFIE W% / LDM O//% [sferffmployed P00098611
Preparer |Firm'sname p BLACKMAN & SLOOP, ©PAS, P.A./[J Firm'sENp. 56-1304727
Use Only |Firm'saddressy, 1414 RALEIGH RD, SUITE 300

CHAPEL HILL, NC 27517

Phone no.

(919)942-8700

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

Yes D No

232007 12-10-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2012)




Form 990 (2012) THE V FQUNDATION 13-3705951 Page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il ... [:]
1~ Briefly describe the organization’s mission:
THE FOUNDATION'S MISSION IS TO GENERATE BROAD BASED SUPPORT FOR CANCER
RESEARCH AND TQO CREATE AN URGENT AWARENESS AMONG ALL AMERICANS OF THE
IMPORTANCE OF THE WAR AGAINST CANCER. THE FOUNDATION ACCOMPLISHES THIS
MISSION THROUGH ADVOCACY, EDUCATION, FUNDRAISING, AND PHILANTHROPY.

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ?7 . [ Tves [XINo
If "Yes," describe these new services on Schedute O.
8  Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes Bﬂ No

If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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$ 15,138,098- including grants of $ 13,768,985- ) (Revenues 3,332. )
THE FOUNDATION'S MISSION IS TO GENERATE BROAD BASED SUPPORT FOR CANCER
RESEARCH AND TO CREATE AN URGENT AWARENESS AMONG ALL AMERICANS OF THE
IMPORTANCE OF THE WAR AGAINST CANCER. THE FOUNDATION ACCOMPLISHES THIS
MISSION THROUGH ADVOCACY, EDUCATION, FUNDRAISING, AND PHILANTHROPY.

4b (Code: ) (Expenses $ including grants of $ ' ) (Revenue 8 )

4c  {Code: ) (Expenses S including grants of $ ) {Revenues )

4d Other program services (Describe in Schedule O))

(Exoenses $ including granis of $ ) (Revenue $ )
4e _Total proaram service expenses B> 15,138,098.
Form 990 (2012)
232002
12-10-12
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Form 990 (2012) THE V_FQUNDATION 13-3705951 Page3

| Part IV [ Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If"Yes," COMPIete SCRBAUIE A . _...._._..__....o....coooooooeo oot 11 X
2 lsthe organization required to complete Schedule B, Schedule of Contributor®? . s 2 X
8 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f *Yes," complete Schedule C, Part | ... ... . 13 X
4  Section 501(c)(3) crganizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? If "Yes," complete Schedule G, Part il ... .. 4 X
5 Isthe 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, Part il .. . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,” complete Schedule D, Part | 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 ! 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREAUIE D, PaIT I || .ot eeeee e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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 e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . 10| X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VL VIIL IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
PAIEVE et ee oo+ttt e oo e 1ta] X
b Did the organization report an amount for investments - other securities in Part X, fine 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11| X
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIl 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 162 If "Yes," complete Schedule D, PArt IX ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes, " complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 11 ] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes," complete
Schedule D, Parts XIGNG XIT ... et 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 and Xil is optional ... 12b X
13  Is the organization a school described in section 170(0)(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? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts 1anA 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, Parts lland IV . . 15 X
16  Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Partsliland 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 | 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Tcand 8a? If "Yes, " complete Schedule G, Part 1 e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, fine 9a? If *Yes, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f *Yes,* complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statementstothisreturn? ... 20b
Form 990 (2012)
232003
12-10-12
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Form 990 (2012) THE V_FOUNDATION 13-3705951 page4

| Part IV | Checklist of Required Schedules (continued)

Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 12 If *Yes," complete Schedule I, Parts [and ff 21 | X
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 22 If "Yes," complete Schedule I, Partsland il ... . . 22 X
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
SCREGUIE U ... oo 23 1 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 *NO", O 10 0@ 25 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-XEMPEDONAS? e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 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
SCREQUIE Ly PAIt ]| ... 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? if "Yes," complete Schedule L, Part i 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part fll . ... ... .. 27 X
28 Wasthe organiiation 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 A current or former officer, director, trustee, or key employee? if "Yes, " complete Schedule L, Part IV ... . 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 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, Part/V . . 28¢c X
28 Did the organization receive more than $25,000 in non-cash contributions? /f 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
81 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, PArt 1 ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il ... ettt et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? f "Yes, " complete Schedule R, Part! . . . 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part il, ill, or IV, and
PartV, line 1 4| X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? . 35a X
b If "Yes" to line 353, 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, line2 . ... 35b
86 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part Vi liN€ 2. ... ..o 36 D
87 Did the organization conduct more than §% 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 11b and 197
Note. All Form 990 filers are required to complete Scheduwle O ... 38| X
Form 990 (2012)
232004
12-10-12
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Form 990 (2012) THE V_ FQOUNDATION 13-3705951 Ppage5

Part V{ Statements Regarding Other IRS Filings and Tax Compliance

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

...... e [

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 1
b Enterthe 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 10 Prize WINMEIS? _____.........oooo. oo 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 thisreturn 2a 21
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? 2n | X
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 3b
4a At any time during the calendar year, did the organization have an interest in, ora 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: B>
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 tax year? Sa X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," toline 5a or 5b, did the organization file Form 8886-T2 ... . 5¢
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 as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nOttax dedUCiDIE? | L e 6b
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 to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOfile FOMM B2B2? ...t et e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear I 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? 7i X
g I the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4®66? . .~ 9a
b Did the organization make a distribution to a donor, donor advisor, or related POISON Y e Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders et e i1a
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 10417 12a
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 lIs the organization licensed to issue qualified health plans in more thanone state? . ... ..~ 13a
Note. See the instructions for additional information the organiia‘cion 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 heatthplans . .. 13b
¢ Enterthe amountofreservesonhand e 13¢
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
Form 990 (2012)
2382005
12-10-12
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Form 990 (2012) THE V FQUNDATION 13-3705951  Page6
Part Vi [ 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.
Check if Schedule O contains a response to any questioninthisPartVl ... ...
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 38
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in fine 1a, above, who are independent . 1b 37
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? 2 1 X
3 Did the organization delegate control over management duties customnarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company orotherperson? 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
& Did the organization have members or stockholders? ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The GOVeMING DOGY? | . oot 8a | X
b Each committee with authority to act on behaif of the governingbody? . . .~~~ gh | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
Qrganization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... 9 X
Yes | No
10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete 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 Did the organization have a written canflict of interest policy? If "No," go to fine 13 . . 12| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe
in Schedule O how thiswasdone .. .. . ..o, 12¢ | X
13 Did the organization have a written whistleblower policy? 13| X
14 Did 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?
a The organization’s CEO, Executive Director, or top managementofficial ... 15a | X
b Other officers or key employees of the organization . . 156 | 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? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization o evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respectto such arrangements? ..o 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B> NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (Section 501 ()(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another’s website @ Upon request D Other (explain in Schedule Q)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statemnents available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B
SUSAN BRAUN - 919-380-9505
106 TOWERVIEW COURT, CARY, NC 27513

e ' Form 990 (2012)
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Form 990 (2012) THE V_FQUNDATION 13-3705951  Page?
Part Vll] 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 vear 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.

@ List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

© List the organization's five eurrent highest compensated employees (other than an officer, director, frustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISG) of mare than $100,000 from the organization and any refated 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 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.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A B ©) (D) (E) F)
Name and Title Average | o cfe 25:332{““ one Reportabl.e Reportablg Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any £ the organizations compensation
hours for E - £ organization (W-2/1099-MISC) from the
related 8 § R § (W-2/1098-MISC) organization
organizations é = 25, and related
below 15552 s = organizations
line) HEHELISE
(1) NICHOLAS VALVANO 40.00
PRESIDENT EMERITUS X X 175,048. 0.l 33,637.
(2) PAMELIA VALVANO STASSER 1.00
CHATRWOMAN X X 0. 0. 0.
(3) ROBERT LLOYD 1.00
CHAIR X X 0. 0. 0.
(4) JULIE ALLEGRO 1.00
DIRECTOR X 0. 0. 0.
(5) ROBERT BAST, JR. 1.00
DIRECTOR X 0. 0. 0.
(6) GEORGE BODENHEIMER 1.00
DIRECTOR X 0. 0. 0.
(7) STEVEN BORNSTEIN 1.00
DIRECTOR X 0. 0. 0.
(8) BILL COSBY 1.00
DIRECTOR X 0. 0. 0.
(9) GEORGE DENNIS, III 1.00
SECRETARY X 0. 0. 0.
(10) DAVID FAY 1.00
DIRECTOR X 0. 0. 0.
(11) ROSA GATTI 1.00
DIRECTOR X 0. 0. 0.
(12) PHILIP KNIGHT 1.00
DIRECTOR X 0. 0. 0.
(13) MICHAEL KRZYZEWSKI 1.00
DIRECTOR X 0. 0. 0.
(14) ERIC LAUTENBACH 1.00
DIRECTOR X 0. 0. 0.
(15) CARL LIEBERT, III 1.00
DIRECTOR X 0. 0. 0.
(16) F.J. "JOE" LOUGHREY 1.00
DIRECTOR X 0. 0. 0.
(17) MICHAEL MAC DONALD 1.00
DIRECTOR X 0. 0. 0.
Form. 990 (2012)
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Form 980 (2012) THE V FOUNDATION 13-3705951 Page8
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

®) ®) © ©) ® ]
Name and title Average (o nat cfe‘;fggg ihan one Reportable Reportable Estimated
hours per | pex unless person is both an compensation compensation amount of
week officer and 2 director/trustee) -~ from from related other
{list any .g the organizations compensation
hoursfor | = = organization (W-2/1099-MISC) from the
related | 2 | £ g (W-2/1088-MISC) organization
organizations| £ § g gm and related
bfalow g S|:|E 5 5 organizations
i) 38| 2|3 55 5
(18) MICHAEL MARKS 1.00
DIRECTOR X 0. 0. 0.
(19) GEOFFREY MASON 1.00
DIRECTOR X 0. 0. 0.
(20) JOSEPH MOORE 1.00
DIRECTOR X 0. 0. 0.
(21) ROBERT NAKASONE 1.00
DIRECTOR X 0. 0. 0.
(22) DONNA ORENDER 1.00
DIRECTOR X 0. 0. 0.
(23) LAWRENCE PROBST, III 1.00
DIRECTOR X 0. 0. 0.
(24) HARRY RHOADS, JR. 1.00
DIRECTOR X 0. 0. 0.
(25) ROBIN ROBERTS 1.00
DIRECTOR X 0. 0. 0.
(26) JOHN SAUNDERS ' 1.00
DIRECTOR X 0. 0. 0.
b Sub=total ... B 175,048. 0.l 33,637.
¢ Total from continuation sheets to Part VII, SectionA B 479,353, 0.l 89,304,
d Total{addlines 1band 16) ..coooeosr | 654,401. 0. 122,941,
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 12? If "Yes," complete Schedule J for such individual ..o 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? Jf "Yes, " complete Schedule J forsuch individual . 4 X
6 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for SUCh DEISON ... ... 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. Report compensation for the calendar year ending with or within the organization’s tax vear.

A (8) (©)
Name and business address Description of services Compensation
MERRILL LYNCH, 3775 VIA NONA MARIE 3RD INVESTMENT
FLOOR, CARMEL, CA 93922 AGEMENT 178,394.

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

$100,000 of compensation from the organization P 1
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2012)
s
8
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13-3705951

Form 990 THE V FOUNDATION
]Eirt vii 1 Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © &) B {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week N § the organizations compensation
{list any ~§ E— organization (W-2/1099-MISC) from the
hours for § - B (W-2/1083-MISC) organization
related g § . § and related
organizations E é Elg organizations
below |S|E|5|E12|5
ling) Elg|ls|lg g &
(27) CONSTANCE SKIDMORE 1.00
TREASURER X 0. 0. 0.
{28) JOHN SKIPPER 1.00
DIRECTOR X 0. 0. 0.
(29) TONY SMITH 1.00
DIRECTOR X 0. 0. 0.
(30) ROBERT VALVANO 1.00
DIRECTOR X 0. 0. 0.
(31) LESLEY VISSER 1.00
DIRECTOR X 0. 0. 0.
(32) DICK VITALE 1.00
DIRECTOR X 0. 0. 0.
(33) R.C. "BUCKY" WATERS 1.00
DIRECTOR X 0. 0. 0.
(34) ROBERT WAYMAN 1.00
DIRECTOR X 0. 0. 0.
(35) DERECK WHITTENBURG 1.00
DIRECTOR X 0. 0. 0.
(36) DAVID WILLIAMS 1.00
DIRECTOR X 0. 0. 0.
(37) NORBY WILLIAMS 1.00
DIRECTOR X 0. 0. 0.
(38) LARRY WOODARD 1.00
DIRECTOR X 0. 0. 0.
(39) SUSAN BRAUN 40.00
CEO X 76,250, 0. 5,258.
(40) JEFFERSON PARKER 40.00
VP_OF OPERATIONS X 110,165, 0.l 24,661.
(41) JOHN LESHNEY 40.00
SR VP OF DONOR DEVELOBMENT X 161,024. 0.l 31,820.
(42) LARRY LANE 40.00
EMPLOYEE X 131,914, 0.l 27,565.
Totalto Part VIl Section A line 1c o 479,353, 89,304,
232201
07-25-12
S
2012.05030 THE V FOUNDATION 27480 1
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Form 990 (2012) THE V_FOUNDATION 13-3705951 Page9
Part VIII | Statement of Revenue
Check if Schedule O contains a response to any questioninthis Part VIl ... .. oooovemeereei
(A} (B) © (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business fégg][igaé(suﬁ_&dzer
revenue revenue 513, or 514"
£ -g 1 a Federated campaigns 1a
g é b Membershipdues 1b
P c Fundraisingevents ... 1c 1,592 397.
§_§ d Related organizations 1d 2,832 925,
2‘ g e Government grants (contributions) 1e
g pu f Al ather contributions, gifts, grants, and
3% similar amounts not included above 1# 13 006 641,
g% g Noncash contributions included in lines 1a-1f: § 739,098,
o8 h Total. Addlinesta1f . . ... | = 17,431 963
Business Code
g |2
£g
I
o e
o. f All other program service revenue
a Total. Add lines 2a-2f
3  Investment income (including dividends, interest, and
othersimilaramountsy ...~~~ | 384.,511. 384,511,
4 Income from investment of tax-exempt bond proceeds P
5 Rovalties ... B
(i) Real (i) Personal
6a Grossrents
b Less:rental expenses
¢ Rentalincome or (loss}
d Netrentalincome or (10SS) ... B
7 a Gross amount from sales of i) Securities {ii) Other
assets other than inventory 14,860,494,
b Less: cost or other basis
and sales expenses . 14,515 395,
¢ Gainor(loss) ... 445 099,
d Netgain or loss) ..o, B 445 099, 445 099,
o» | 8 a Grossincome from fundraising events (not
§ including $ 1,592 397, of
3 contributions reported on line 1¢). See
T Part IV, line 18 . ... al 204 611,
= b 674,660,
© ¢ Net income or (loss) from fundraising events ... | ~470 049, ~-470,049
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................ |
10 a Gross sales of inventory, less returns
andallowances ... ... a
b lLess:costofgoodssold ... ... b
¢ Net income or (loss) from sales of inventory ... B
Miscellaneous Revenue Business Code
11 a LICENSING INCOME 900099 3,332, 3,332,
b
c
d All other revenue
e Total. Add lines 11a-11d 3,332,
12 Total revenue. See instructions. 17,794 856 3,332, 0 359 561
252009 Form 990 (2012)
10
2012.05030 THE V FOUNDATION 27480 1
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Form 990 (2012)

THE V_FOUNDATION

13-3705951 Page10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 5017(c)(4) organizations must complete all colurnns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, (A) B) (C) D) .
7b, 8b, 9, and 10b of Part VI Total expenses P Gaanes © | Sanagemert and oone
1  Grants and other assistance to govemmenté and
organizations in the United States. See Part I, line21| 13 ,768,985.| 13,768 ,985.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 __
4 Benefits paidtoorformembers
5 Compensation of current officers, directors, -
trustees, and key employees 1,001,872. 414 ,174. 228,827, 358,871,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)(B) ...
7 Othersalariesandwages .. 733,438. 303,146. 167,518. 262,774,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 18,458, 7,628, 4,216. 6,613,
9 Other employee benefits 206,784. 85,473. 47,230. 74,081.
10 Payrolltaxes ... 113,037, 46,725, 25,818. 40,494,
11 Fees for services (non-employees):
a Management ...
bolegal e
© Accounting | .
d Lobbying ... ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column {A) amount, list fine 11g expenses on Sch 0.) 142,498. 24,918. 71,739. 45,841,
12 Advertising and promotion 91,703. 37,907. 20,945, 32,851,
13 Officeexpenses ... .. 160,083. 66,173. 36,563. 57,347,
14 Information technology 100,010. 41,341. 22,842, 35,827.
16 Royalties | .,
16 OcCUpancy 114,278. 47,239. 26,101. 40,939.
17 TraVel e 136,181. 56,292. 31,104. 48,785,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymenistoaffiliates ... ...
22 Depreciation, depletion, and amortization 12,379. 5,117. 2,827. 4,435,
23 Insurance . 13,100. 5,415, 2,992. 4,693.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. I line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a SUPPORTING ORGANIZATION 153,871. 153,871,
b BANK SERVICE CHARGES 112,792. 46,624. 25,762. 40,406,
¢ SCIENTIFIC ADVISORY BOA 18,010. 18,010.
d MISCELLANEQUS 15,405, 6,367, 3,519. 5,519.
e All other expenses 15,867. 2,692. 1,487. 11,688.
25  Total functional expenses. Add lines 1through24e | 16,928 ,752.] 15,138,098. 716,490, 1,071,164.
26  Joint costs. Complete this line on]y if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hers > D if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012)

THE V_FOUNDATION

13-3705951 Page11

| Part X [Balance Sheet

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

A (B)
Beginning of year End of year
1 Cash-nondnterestbearing ... ... 5,284,061.] 1 3,491,016,
2  Savings and temporary cash investments 6,129,634.] 2 8,239,373,
8 Pledges and grants receivable, net 4,191,806. 3 5,549 ,527.
4 Accounts receivable,net ... 55,500.] a4 213,495.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (c)9) voluntary
> employees’ beneficiary organizations (see instr). Complete Part l of Sch L 5]
® | 7 Notesand loans receivable,net . .. . 7
2 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges . 56,406. 9o 151 . 137.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 116,817.
b Less:accumulated depreciation 10b 68,302. 38,177.] 10¢ 48 ,515.
11 Investments - publicly traded securities ... 19,434,899.] 11 20,852,536,
12 Investments - other securities. See Part IV, fine 11 1,592,027, 12 1,593,918.
13 Investments - program-related. See Part 1V, line 11 13
14 Intangibleassets 14 50,000.
15 GCtherassets. SeePart IV, line 11 ... 15
16 _Total assets. Add lines 1 through 15 (must equal line 34) ... 36,782,510.| 18 40,190,117,
17 Accounts payable and accrued expenses » 39,134, 17 109,156.
18 Grants payable ... 20,332,228. 18| 22,063,713.
19 Deferredrevenue || .. 19
20 Taxexemptbond liabilites ... 20
o |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Loansand other payables to current and former officers, directors, trustees,
::g key employees, highest compensated employees, and disqualified persons.
- Complete Partof Schedule L. ... 22
23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUe D e 27,350.] 25 40,350.
26 _ Total liabilities. Add lines 17 through25 ... 20,398,712.! 26 22,213,219.
Organizations that follow SFAS 117 (ASC 958), check here B> and
2 complete lines 27 through 29, and lines 33 and 34.
g |27 Unrestricted net assets -3,207,040.| 27 1,927,311.
5 |28 3,834,726.] 28 3,932,576.
3 |20 15,756,112/ 29| 12,117,011.
ug_ Organizations that do not follow SFAS 117 (ASC 958), check here P> D
s and compilete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
< |33 Totalnetassetsorfundbalances . 16,383,798. 33 17,976,898.
34  Total liabilities and net assets/fund balances ... 36,782 ,510.| 34 40,190,117,
- Form 990 (2012)
232011
12-10-12
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Form 990 (2012) THE V _FOUNDATION 13~3705951 Pagel2
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl ... [:]
1 Total revenue (must equal Part VI, column (A}, line 12) 1 17,794,856.
2 Total expenses (must equal Part IX, column (A), line 25) 2 16,928,752,
3 Revenue less expenses. Subtract line 2fromfinet ... 3 866,104.
4 Netassets or fund balances at beginning of year (must equal Part X, fine 33, column (&) 4 16,383,798.
5 Netunrealized gains (losses) oninvestments . ... 5 726 ,996.
6 Donated services and use of facilities [5)
7 INVESHMENT @XPENSES . ... e 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule 0) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, fine 33,
COMIMN(B))  ooooooeie e 10 17,976,898.
| Part X1l Financial Statements and Reporting
Check if Schedule O contains a response 10 any question in this Part Xl ..............o..coooove E]
Yes | No

1 Accounting method used to prepare the Form 990: !:J Cash @ Accrual [__j Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
l:] Separate basis l:] Consolidated basis Ej Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? op | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
IE] Separate basis D Consolidated basis D Both consolidated and separate basis
c [f"Yes" to line 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? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
8a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CIreUlar ATB3? L. .o 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the requrred audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... 3b
Form 990 (2012)
232012
12-10-12
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iﬁiigouotxﬂ), ' Public Charity Status and Public Support o;”ﬁfimzw

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service P~ Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
THE V_FOUNDATION 13-3705951

|Partl | 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.)

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
[___} A school described in section 170(b){1)}(A){ii). (Attach Schedule E)
E:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).
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:
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.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A) (V).
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.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1)
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 IIL.)
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 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 Typel b Type Il c D Type lll - Functionally integrated d l:l Type Il - Non-functionally integrated
e ]:] 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 508(2)(1) or section 509(=)(2).

W -

0 E0 D

10
"

[0

f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type lli
supporting organization, Check this DOX L. ... ..o e ]
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 (i} and (jil) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) Afamily member of a person described in (i) above? O & [={ (D]
(iii} A 35% controlled entity of a person described in () or (i) above? 11gf{iii)
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN (iii) Type of organization (v} I the organization) (v) Did you notify the orgag‘ilzi)a{i?);ﬁlh% col. | (vii) Amount of monetary
organization (described on lines 1-g in col. (i) listed in your| grgan:zatlon in col. (i) organized in the support
above or IRC section  jgoverning document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 980-EZ.

282021
12-04-12
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Schedule A (Form 990 or 990-E2) 2012 THE V. FOUNDATION 13-3705951 Page2
Part Il | Support Schedule for Organizations Described in Sections 170(b)(1}{A)(iv) and 170(b){(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part il1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) B> {2) 2008 (b) 2009 {c) 2010 () 2011 {e} 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 10114129.110176526./12910972./16238935. 17431963.166872525.

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1through3 110114129, 10176526.112510972.116238935.117431963./66872525.

& The portion of total contributions
by each person (other than a
govermnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn(®y 693,560.
6 Public support. Subtract line § from line 4. 66178965,
Section B. Total Support -
Calendar year (or fiscal year beginning in) B> (a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total
7 Amounisfromlined 10114129.10176526.112910972.116238935.[17431963. 66872525.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . | 466 ,032.] 369,272.| 458,093.| 461,627.] 579,130. 2334154,

9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on

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

11 Total support. Add lings 7 through 10 69206679.
12 Gross receipts from related activities, etc. (see instructions) 12 |
18 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 boxand sTORNEre ... B [:]
Section C. Computation of Public Support Percentage
14 Pubilic support percentage for 2012 (line 6, column (f) divided by line 11, column (1) T 14 95.63 %
15 Public support percentage from 2011 Schedule A, Part I}, line14 15 96.37 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... p-[X]

b 83 1/8% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .~ |3 [:]

17a 10% -facts-and-circumstances test - 2012. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization b D
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 163, 16b, or 173, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

18 Private foundation. [f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 880-EZ) 2012

282022
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Schedule A {Form 990 or 990-E7) 2012

Page 3

Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organizatipn failed to qualify under Part Il if the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) -

(a) 2008

(b) 2009

(c) 2010

{d) 2011

(e} 2012

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended 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 .

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

b Amounts inciuded on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 136 of the
amount on line 13 for the year

CAddlines7aand7b ... ...

8 Public support (Subiract line 7¢ from line 6

Section B. Total Support

Calendar year (or fiscal year beginning in) >

(a) 2008

(b} 2009

(c) 2010

(d) 2011

(e) 2012

{f) Total

9 Amountsfromline6

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

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

cAddlines10aand10b .

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 (Explainin Part IV) ..o
13 Total support. (add lines 9, 10¢, 1, and 12)

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 SYOP here .......ooeooiiceenioinenneiiniin

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column ()
16 Public support percentage from 2011 Schedule A, Part lIl, line 15

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f))

18 Invesiment income percentage from 2011 Schedule A, Part 11l line 17
19a 83 1/3% support tests - 2012. 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

15 %
16 %
17 %
18 %

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 192, 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 B l:l

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

232023 12-04-12
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- - OMB No. 1545~

SCHEDULE D Supplemental Financial Statements r v
(Form 990) P Complete if the organization answered "Yes,* to Form 990, i 20 12

PartIV,line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a or 12b, 0O <

3 y 155 3, 1V, f 5 4 s s s s pen to Public
Eﬁ:{ﬁm;;t{:ﬂf:gesgvefeuw P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE V FOUNDATION 13-3705951

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" to Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear .. .~~~

2 Aggregate contributions to (duringyear)

3 Aggregate grants from (during year)

4 Aggregate valueatendofyear .

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 legatcontrol? 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 benefft? ... . D Yes f::] No

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.qg., recreation or education) l—_:l Preservation of an historically important land area
[:I Protection of natural habitat D 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 conservationeasements ... 2a
b Total acreage restricted by conservation easements .. 2b
¢ Number of conservation easements on a certified historic structure included in @) 2c
d Number of conservation easements included in (¢) acquired after 8/1 7/08, and not on a historic structure

listed in the National Register ... 2d

8  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year b
4 Number of states where property subject to conservation easement is located B
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?
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)(@)(B){)
and $6ction 170M)ANBIIN? ..........cooeooro oo L Ives [ne
9 InPart Xill, 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

[j Yes D No

conservation easements.

Part i [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, fine 8.
1a 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 Xlli,
the text of the footnote to its financial statements that describes these items.

b Ifthe 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 80, Part Vil fine 1 . B s

(i) Assets included in Form 980, PartX . |
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 VUil fine 1 ... | )
b Assetsincluded in Form 990, Part X B s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
ke
21
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Schedule D (Form 990) 2012

THE V_FOUNDATION

13-370

5951 Page?2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Simil

ar Assets(continued)

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

a
b
c

(check all that apply):
Public exhibition
Scholarly research
[T Preservation for future generations

d D Loan or exchange programs

e

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold 1o raise funds rather than to be maintained as part of the organization’s collection? [:] Yes
l Part IV | 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.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
R [ Ives

DNO

Amount
¢ Beginningbalance ... 1c
d Additions during the year 1d
e Distributions during the year 1e
T OENding Dalance | b
2a Did the organization include an amount on Form 990, Part X, line21? D Yes I:I No
b _If "Yes." explain the arrangement in Part XlIl. Check here if the explanation has been providedinPartxit ... E]
[PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b} Prior year (¢} Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance 21,570 607, 19,257,672, 20,007,256, 18 555 062 16 585,351,
b Contributions . .. ... .. 2,640,084, 1,248 468, 948,986, 1,413 383, 989,463,
¢ Net investment earnings, gains, and losses 1,741 333, 1,983,638 -116.,694. 1,826,001, 980,248,
d Grants orscholarships
e Other expenditures for facilities
andprograms ... 3,072,283 741,333, 1,397,265, 1,631,035,
f Administrative expenses 191 288, 177,838, 184 611, 156 155,
g Endofyearbalance . 22,688 463, 21 570 607, 19,257 .672. 20,007,256, 18 555,062,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (@) held as:
a Board designated or quasi-endowment B 50.04 %
b Permanent endowment B> 47.91 %
¢ Temporarily restricted endowment P 2.05 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
8a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated OFQANIZANIONS ||| ||| ... .. oot 3afi X
(i) related organizations 3alii) X
b If "Yes" to 3a(il), are the related organizations listed as required on Schedule R? 3b
4 _ Describe in Part Xlll the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (¢} Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land e
b Buildings
¢ Leasehold improvements
d Equipment . ... 50,193. 24,128. 26,065,
e Other ... 66,624, 44,174. 22,4590,
Total. Add lines 1a through e, (Column (d) must equal Form 990, Part X, column (B), fine 10(c)) | 2 48,515,
Schedule D (Form 990) 2012
232052 ¢
12-10-12
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Schedule D (Form 990) 2012

THE V_FOUNDATION

13-3705951 Page8

| Part VII]_Investments - Other Securities. See Form 990, Part X, Ine 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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

)

B)

©

(V)]

€

(3]

@

H)

(]

Total. (Col. (b) must equal Form 990, Part X. col. (B) line 12.) B>
[ Part Vill| Investments - Program Related. See Form 990, Part X fine 13,

(a) Description of investment type

(b) Book value

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

M

-3

()]

)

()

6)

]

- @®

©

(19

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>

[Part IX| Other Assets. See Form 990, Part X, line 15,

(a) Description

(b) Book value

1

@

@)

{4

)]

®)

@

8

)]

(19)

Total. (Column (b) must equal Form 990, Part X, €Ol (BYINe 15.) . oo >

Part X | Other Liabilities. See Form 990, Part X, line 25.

1.

(a) Description of liability

{b) Book value

)]

Federal income taxes

@

DEFERRED RENT

40,350.

)]

)

5

®

)

G]

9

(1Y)

a1

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... B

40,350.

2. FIN 48 (ASC 740) Footnote. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax position’s under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart Xt ... @

232053
12-10-12
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Schedule D (Form 990) 2012 THE V_FQUNDATION 13-3705951 Paged
|Part XI [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1118,521,852.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gainsoninvestments ... 2a 726,996,

b Donated services and use of facilites .. . . 2b

¢ Recoveries of prioryeargrants ... 2¢

d Other (Describein PartXIl) ... 2d

e Addlines 2athrough 2d e 2e 726,996.
3 Subtractline2efromlinet ... et 8 | 17,794,856,
4 Amounts included on Form 990, Part VI, line 1 2, but not on line 1:

a Investment expenses not included on Form 990, Part Viline7b ... 4a

b Other (Describe inPartXUl) ... 4b

C Addlinesdaand db e 4c 0.
5__Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part |, fine 12) .. 6 { 17,794,856,

[ Part Xli | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1116,928,752.

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

Prior year adjustments
OErIOSSES | oo
Other (Describe inPart XIIL) ... 2d
Add lines 2a through 2d . .o 2 0.
3 Subtract line 2e from line 1 3116,928,752.

4 Amounts included on Form 990, Part IX, lineA25, but not on line 1:

O 00 T o

a Investment expenses not included on Form 990, Part Villlline7b 4a

b Other(DescribeinPartxuty ... ...~~~ 4b

© Addlines4aand 4b ... 4c 0.
Total expenses. Add lines 8 and de. (This must equal Form 990, Part I, € 18.)  eveeeveervoeooooooeooooo 5 116,928,752,

5
| Part X1ll] Supplemental Information
Complete this part to provide the descriptions required for Part Il, fines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE FOUNDATION'S ENDOWMENT CONSISTS OF ONE INDIVIDUAL

FUND ESTABLISHED FOR PROVIDING LONG-TERM STABILITY AND UTILIZATION OF ITS

EARNINGS FOR FUNDING OF THE OPERATIONS OF THE FOUNDATION.

PART X, LINE 2: UNDER THE STATUTE OF LIMITATIONS, THE FEDERAL

INFORMATIONAL RETURNS OF THE FOUNDATION FOR THE YEARS ENDED SEPTEMBER 30,

2010 THROUGH 2013 ARE SUBJECT TO EXAMINATION BY THE U.S. INTERNAL REVENUE

SERVICE. MANAGEMENT EVALUATED TAX POSITIONS FOR THE YEARS ENDED SEPTEMBER
Schedule D (Form 990) 2012

232054
12-10-12
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Schedule D (Form 990) 2012 THE V FQUNDATION 13-3705951 Pages
|Part X[ Supplemental Information ontinued)

30, 2010 THROUGH 2013, AND CONCLUDED THAT THERE ARE NO UNCERTAIN TAX

POSITIONS, AND BELIEVES THERE IS NO INCOME TAX EFFECT ON THE FINANCIAL

STATEMENTS .

Schedule D (Form 990) 2012
232055
12-10-12
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 20 12
Complete if the organization answered "Yes" toc Form 980, Part iV, lines 17, 18, or 19, )
Ffpa’*;“;“t of the Treasury or if the organization entered more than $15,000 on Form S90-EZ, line 6a. Open To Public
ntemal Revenue Service B> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE V FOUNDATION 13-3705951

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [:] Mail solicitations e Solicitation of non-government grants
b [:] Internet and email solicitations f L—_—_I Solicitation of government grants
c D Phone solicitations a D Special fundraising events

d [:f In-person solicitations
2 a Did the organization have a written or oral agreemnent with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VIl or entity in connection with professional fundraising services? D Yes l:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) i v) Arnount paid . .
(i) Name and address of individual A f((Jlr!lra?slgf {iv) Gross receipts tg %or ,etaine’é by) | (vi) Amount paid
or entity (fundraiser) (ii) Activity have qustody | = ¢ om activity fundraiser to (or retained by)
contributions? listed in col. {j) organization
Yes | No
Total o | <
3 Listall states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
232081
01-07-13
26
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Schedule G (Form 890 or 990-E7) 2012 THE V FOUNDATION

13-3705951 Page2

Partll | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

IV, line 18, or reported more than $15,000

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
DICK VITALE JIMMY V (add col. (a) through
GALA CLASSIC NY D 1 col. (o)

° (event type) (event type) {total number) )

=

o

5|1 Grossreceipts 1,465,230.] 260,577, 71,201.] 1,797,008.
2 Less:Contributions . 1,316,210. 217,906. 58,281. 1,592,397.
3 Gross income (line 1 minus line2) ... . 149,020. 42,671. 12,920. 204,611.
4 Cashprizes
5 Noncashprizes .

3

;55_ 6 Rentfaciltycosts 49,926. 6,730. 29,480. 86,136.

<

0y

617 Foodandbeverages 165,811. 74,684. 33,674. 274,169,

5
8 Entertainment . 45,135, 670. 22,200. 68,005,
9 Otherdirectexpenses .. . 179,207. 13,358. 53,786. 246,351,
10 Direct expense summary. Add lines 4 through 9 in column (d) : P 674,661,
11_Net income summary. Gombine line 3, column (d). andline10......... ..~ | -470,050.

! Part Hl | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-E7, line Ba.

Revenue

(b) Puil tabs/instant

(a) Bingo bingo/progressive bingo

(d) Total gaming (add

(c) Other gaming col. (a) through col. (c))

Direct Expenses

5 Otherdirectexpenses ... ..........
L] Yes_ == % [j Yes % D Yes %
6 Volunteerlabor ... No [_INo [ Ino
7 Direct expense summary. Add lines 2 through Sincolumn(d) .. B )
8 Net gaming income summary. Combine line 1, columnd. and line 7 ... |

9 Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

232082 01-07-13
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Schedule G (Form 990 or 990-E7) 2012 THE V FOUNDATION ‘ 13-3705951 Pages

11 Does the organization operate gaming activities with nonmembers? ... .. E Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? D Yes I:] No

13 Indicate the percentage of gaming activity operated in:

.............................................................................................................................. .. L18a %
b AN OUESIOR TACIIIY | oo 13b %
14 Enter the name and address of the person who prepares the orgamzatlon 's gaming/special events books and records:
Name B>
Address B~
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:] Yes D No

b If “Yes," enter the amount of gaming revenue received by the organization B $ and the amount
of gaming revenue retained by the third party B $
c If “Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name B>

Gaming manager compensation B $

Description of services provided P>

D Director/officer l:] Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming CONSE? | ... e Clves [TINo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax vear B~ $
Part lvf Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (il and (v), and Part 111,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

232083 01-07-18 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE J Compensation Information OMB No. 1545-0047

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

Department of the Treasury
Internal Revenue Service B> Attach to Form 990. B> See separate instructions.

Compensated Employees
P> Complete if the organization answered "Yes" to Form 990,

2012

Part IV, line 23. Open to Public
Inspection

Name of the organization

Employer identification number

THE V FOUNDATION 13-3705951
| Part 1 | Questions Regarding Compensation
Yes | No
1a 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.
D First-class or charter travel :l Housing allowance or residence for personal use
Travel for companions [:j Payments for business use of personal residence
D Tax indemnification and gross-up payments l:] Health or social club dues or initiation fees
D Discretionary spending account [:l Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursernent or provision of all of the expenses described above? If "No," complete Partllitoexplain ... . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inlineta? .~~~ 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 1l}.
[:] Compensation commitiee [:I Written employment contract
[2] Independent compensation consultant IE Compensation survey or study
Form 990 of other organizations D_ﬂ 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? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11i.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ 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:
@ The OrganiZation? | . . oo 5a X
b Any related organization? 5b X
If.*Yes" to line 5a or 5b, describe in Part il
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? ... ... 6a X
b Any related organization? 6b X
If “Yes" to line 6a or 6b, describe in Part I1l.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il 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 Regulations section 53.4958-4(a)(3)? If “Yes," describe inPartt 8 X
9 If "Yes" 1o line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 A4988-8(C)? ....oooooreiniiinoiii 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
232111
12-10-12
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SCHEDULE M Noncash Contributions OMS No. 15450047
(Form 990) 20 1 2
- Compilete if the organizations answered "Yes" on Form
E:;f;t]m;:\’: eo: fe‘es 'gve?;uw 890, Part 1V, lines 29 or 30. Open to Pyblic
B Attach to Form 990. Inspection
Name of the organization Employer identification number
THE V FOQUNDATION 13-3705951
|Part1 | Types of Property
{a) {b) ] (c)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIl fine 1g
1 Art-Worksofart |
2 Art-Historical treasures
3 Art-Fractionalinterests ..
4 Booksand publications |
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property ..
9 Securities - Publicly traded X 42 719,339. SECURITY FMV
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests .
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 Food inventory
20 Drugs and medical supplies
21 Taxidermy ...
22 Historicalartifacts .. ...
28  Scientific specimens ...
24 Archeological artifacts .. ...
25 Other P ( EQUIPMENT ) X 1 19,755. EQUIPMENT FMV
26 Other P ( )
27 Other P ( )
28 Other P { )
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
B0a 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 ROIAING PEIIOA? || . oo 30a X
b [f "Yes," describe the arrangement in Part il.
81 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31} X
82a Does the organizaticn hire or use third parties or related organizations to solicit, process, or sell noncash
COMIDULIONST? | ettt e 32a | X
b If "Yes," describe in Part ().
88 I the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 1l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {(Form 890) (2012)
232141
12-20-12
38
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Schedule M (Form 990) 2012) THE V FOUNDATION 13-3705951 Page 2

Part il i Supplemental Information. Compiete this part to provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both.
Also complete this part for any additional information.

SCHEDULE M, LINE 32B: THE FOUNDATION UTILIZES MERRILL LYNCH TO SELL

ITS DONATED SECURITIES.

232142 12-20-12 Schedule M (Farm 990) (2012)

39
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 2

(Form 990 or 880-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. :
Depariment of the T Open to Public
Infemal Revenue Servics P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
THE V _FQUNDATION 13-3705951

FORM 950, PART VI, SECTION A, LINE 2: NICHOLAS VALVANQ, PRESIDENT

EMERITUS, ROBERT VALVANO, BOARD DIRECTOR, AND PAMELA VALVANO STRASSER,

BOARD CHATRWOMAN, HAVE A FAMILY RELATIONSHIP.

FORM 990, PART VI, SECTION A, LINE 4: THE FOUNDATION AMENDED ITS BYLAWS

IN NOVEMBER OF 2013. THE AMENDMENT WAS FOR THE PURPOSE OF ELUCIDATING THE

ROLES AND RESPONSIBILITIES OF THE BOARD; FORMALIZING RULES GOVERNING THE

BOARD'S COMMITTEES; AND CLARIFYING THE ROLES OF VARIOUS OTHER OFFICERS,

INCLUDING THAT OF THE CHAIR, CEO, AND CFO.

FORM 930, PART VI, SECTION B, LINE 11: THE VP OF OPERATIONS, CEQ, AND

TREASURER REVIEW THE FORM 990 IN DETAIL. A DRAFT OF FORM 990 IS THEN

PROVIDED TQO THE BOARD OF DIRECTORS PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: ALL BOARD MEMBERS SIGN THE

CONFLICT OF INTEREST POLICY WHEN THEY JOIN THE BOARD OF DIRECTORS, AND THEY

ARE REQUESTED TO SIGN IT ANNUALLY THEREAFTER. THE FOUNDATION RELTIES UPON

VOLUNTARY REPORTING OF ANY CONFLICTS OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15: THE PROCESS FOR DETERMINING

COMPENSATION FOR THE POSITIONS OF CEO, EXECUTIVE DIRECTOR, OR ANY KEY

MANAGEMENT POSITION INCLUDES THE USE OF TOTAL COMPENSATION SOLUTIONS NOT

FOR PROFIT COMPENSATION SURVEY, CHARITY NAVIGATOR'S CEO COMPENSATION STUDY,

JOURNAL OF PHILANTHROPY NONPROFIT COMPENSATION REPORT, A REVIEW BY THE

FINANCE/COMPENSATION COMMITTEE, AND APPROVAL BY THE BOARD OF DIRECTORS. THE

FOUNDATION HAS ALSO CONSULTED WITH AN EXECUTIVE SEARCH FIRM WHEN SETTING

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or S90-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13
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Schedule O (Form 890 or 990-E7) (2012) Page 2
Name of the organization Employer identification number

THE V._FOUNDATION 13-3705951

CEQ COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19: THE FQUNDATION PUBLISHES ITS AUDIT

REPORT ON ITS WEBSITE. THE FQUNDATION'S GOVERNING DOCUMENTS AND CONFLICT OF

INTEREST POLICY ARE AVAILABLE UPON REQUEST.

FORM 990, PART XTI, LINE 2C:

OVERSIGHT QOF AUDIT:

THE FOUNDATION'S AUDIT COMMITTEE HAS OVERSIGHT FOR THE AUDIT OF THE

FINANCIAL STATEMENTS.

FORM 990, PART VI, SECTION A, LINE 8B:

CONTEMPORANEOUS DOCUMENTATION OF COMMITTEES:

THE FOUNDATION HAS NO COMMITTEES THAT HAVE AUTHORITY TO ACT ON BEHALF

OF THE BOARD.

A s : : Schedule O (Form 990 or 980-E2) (2012)
41
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