SCANNED MAR 2 2 2022

7949326100304

. 99 0 Return of Organization Exempt From Income Tax OB No_1545.0047
(I;:r: January 2020) Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2@ 1 9
Department of the Treasury P Do not enter social security numbers on this form as it may be made public Open to Public
Internal Revenue Service P Go to www irs.gov/Form990 for instructions and the latest information Inspection
A For the 2019 calendar year, or tax year beginning 07/01, 2019, and ending 06/30,20 20
C Name of organization D Employer Identification number
B creccimacane | ¢ MEDICAL ENDOWMENT TRUST 47-6343397
vt Doing business as
Name change Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
Invial retutn 6010 S. MINNESOTA AVENUE (540) 774-8800
(F;:‘::"":l‘:;"’ City or town, state or province, country, and ZIP or foreign postal code
Amendea SIOUX FALLS, SD 57108-2714 G Gross receipts $ 9,827,271
::::f:;m" F Name and address of pnncipal officer JOHN G. ROCOVICH, JR H(a) 'ssug;'rzl:gg;p return for H Yes B No
4415 ELECTRIC ROAD, ROANOKE, VA 24018 1\0\ H(b) Are an subordinates ichided? Yes No
| Tax-exempt status l X | 501(c)(3) l l 501(c) ( ) 4 (insertno) | | 4947(a)(1) or |\)| 594 If “No," attach a iist (See instructions)
J Website p N/A ~ H(c) Group exemption number P
K Form of organization l I Corporation | X I Trust[ | Association I I Other P> I L Year of formation 2014| M State of legal domicile SD
m Summary
1 Brefly describe the orgamization's mission or most significant activities THE EXCLUSIVE PURPOSES OF THIS TRUST ARE EDUCATIONAL
@ AND CHARITABLE THE TRUST IS FORMED AS A SUPPORTING ORGANIZATION UNDER SECTION 509(A)(3) TO SUPPORT THE EXEMPT
é PURPOSES OF ITS SOLE BENEFTCIARY - £DWARD VIA VIRGINIA COLLEGE OF OSTEOPATHIC MEDICINE (VCOM)
g 2 Check this box » [:] if the organization discontinued its operations or.dispased of more than 25% of its net assets
43 3 Number of voting members of the governing body (Part VI, line 1a) , , . | . . RECE'VED N 3 7
ﬁ 4 Number of iIndependent voting members of the governing body (Part VI, hpe %) .. . . . . . . . . . . Ol .. 4 7
f:: 5 Total number of individuals employed in catendar year 2019 (Part V, line ﬁ . MAR 0 8 2021 . Q o 5 0.
% 6 Total number of volunteers (estimate If necessary) , ., . . ... . ... E _____________ 8 .. | 6 0.
<! 7a Total unrelated business revenue from Part VIII, column (C), ine 12 . . . | . lb—m———r———— &l .. |7a 57
b Net unrelated business taxable income from Form 990-T,hne39 . . . . L . . OGDE AS UT ... |7b 0.
Prior Year Current Year
o»| 8 Contributions and grants (Part VIl Ine 1h) . , . . . . . . . . i it et e e e . 0 885, 000.
g 9 Program service revenue (Part VIIL INE 2G) . . . v v v v v e e e e e e e e e e e 0 0
é 10 Investment income (Part VIII, column (A), ines 3,4,and7d), . . . . . . v v v v v v .. 664,976. 1,271,773
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢c, 10c,and11e). , . . . . ... ... 0 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), ine 12). . . . . . . 664,976. 2,156,773
13  Grants and similar amounts paid (Part IX, column (A), hnes 1-3) . . . . . v v v v e e 885,000. 600,000
14 Benefits paid to or for members (Part iX, column (A), hned) , , , . ., . .. ... ... ... 0. 0
0 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), , . ., . . . 0. 0
é’ 16 a Professional fundraising fees (Part IX, column (A}, @ 11€) . . . . v v v v v v v v e e v e 0 0
e b Total fundraising expenses (Part 1X, column (D), line 25) p 0.
Y147 Other expenses (Part IX, column (A), lines 11a-11d, 11£:24€) . . . . .\ o oo o v v v v v 131, 245. 132,411
18 Total expenses Add lines 13-17 (must equal Part [X, column (A), hne25) , . . . ... ... 1,016,245. 732,411.
19 Revenue less expenses Subtractine 18 fromne12. . . v v v v v v v v v v o v u v v s -351, 269 1,424,362
5 g Beginning of Current Year End of Year
85120 Total assets (PartX e 16) . . . . . .. s i e e e 17,420,986 18,053,751.
<2121 Total iabiities (Part X, i€ 26), . . . . .\ .ttt e e e e e 15,061,390.| 15,946,390
gé 22 Net assets or fund balances Subtractine21fromine20. . . . . . v v v o v o e+ 4 4 . 2,359,596. 2,107,361

Signature Block

Under penalties of perjury, J<declare thglll have examined this return, includfny accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and@oqpletefDeclaratiin D} preggrey (other than officer) ns]as n all information of which preparer has any knowledge

W IV 7-1-%]
Sign } Sig e of officer TV oV Date
Here Jm G. ROCOVICH, JR CHAIRMAN/TRUSTEE
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check I__’ i PTIN
Pad  |CHRISTINE TAUCHEN Qo 4 T~ 12/10/2020 |seitemployea | P01320000
S':epg':l; Furmsname  »KPMG LLP FrmsEN B 13-5565207

Firm's address P»1021 EAST CARY STREET, SUITE 2000 RICHMOND, VA 23219 Phone no 804-782-4200
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . ... ... ... [X ] ves L Ino
For Paperwork Reduction Act Notice, see the separate instructions Form.990 (2019)
JSA

9E1010 2 000 P
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N VC MEDICAL ENDOWMENT TRUST 47-6343397

Form 990 (2019) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any ine Inthis Part F . . . . . . . . . o oo

Briefly describe the organization's mission
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 07 990-EZ7 . .. .. ... [Jves [XIno
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
SBIVICES . L L L i i e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes 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 $ 732,411 Including grants of $ 600,000 ){Revenue $ )
IN ACCORDANCE WITH ITS EXEMPT MISSION, THE TRUST RECEIVES AND
HOLDS FUNDS ON BEHALF OF VCOM. THESE FUNDS ARE THEN INVESTED INTO
VARIOUS PORTFOLIOS THAT GENERATE DIVIDEND AND INTEREST REVENUE
THE TRUST THEN MAKES DISTRIBUTIONS TO ITS BENEFICIARY, VCOM.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services (Describe on Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 732,411.

JSA
9E 1020 2 000

Form 990 (2019)
4862KI 2186 12/9/2020 4.37:43 PM VvV 19-7.7F 3219400 PAGE 2



S o ARQTRD F

. VC MEDICAL ENDOWMENT TRUST 47-6343397
Form 990 (2019) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete SChedule A. . . . v v i i e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . . . . . . . i i i it i i e 3 X
4 Section 501(c)(3) organizations Did the organization engage In lobbying activities, or have a section 501(h)
election in effect duning the tax year? If "Yes,"complete Schedule C, Partil. . . . . ... ... ... ... . ... 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined 1n Revenue Procedure 98-19? /f "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? If
“Yes,"complete Schedule D, Partl. . . . . i i v it e e e e e e e e e e e e e 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, Partil. . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . . . . v v i i i e e e e e e e e e e e e e e e e { 8 X
9 Did the orgamization report an amount in Part X, line 21, for escrow or custodial account liabilty, serve as a
custodian for amounts not histed in Part X, or provide credit counseling, debt management, credit repan, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . .. ... .. .. i, 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV . . . . . . . .. . ... . . . e 10 X
11 If the organization's answer to any of the following questions ts "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as apphcable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes"
complete Schedule D, Part VI . . . . . . i i i i e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part VIl , . . . . ... .. ... ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vill . . . . . . ... ....... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,"complete Schedule D, PartIX . . . . . . . . ... . .. 11d X
e Did the organization report an amount for other habilities 1n Part X, hne 25? 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 hability for uncertain tax positions under FIN 48 (ASC 740)” /f "Yes," complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes " complete
Schedule D, Parts XIand XH. . . v v v v v v e e i e e e e e e e e e e e e e e e e e e e e e e 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(b)(1)(A)(1)? 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 or more? If "Yes,” complete Schedule F, Partsland IV. . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes," complete Schedule F, Partslland IV . . . . . . . ... ... .. .. ..., 15 X
16 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,"complete Schedule F, Partslifand 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), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . . ... .... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . .. .. . . v v i 18 X
19 Did the organmization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partlll . . . . . . . . . i i i e e e e 19 X
20a Dd the organization operate one or more hospital facilittes? Iif "Yes, " complete Schedule H . . . . . . ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
21 Dud the orgamzation report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A) line 1? If "Yes," complete Schedule | Partsfand Il . . . ... ... 21 X
9e1on§Az 000 Form 990 (2019)

4862KI 2186 12/9/2020 4:37 43 PM V 19-7 7F 3219400 PAGE 3




. VC MEDICAL ENDOWMENT TRUST 47-6343397

Form 990 (2019) Page 4
AV Checklist of Required Schedules (continued)
Yes No
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts land Ill . . . . . . . v v v v v v v i i i e et v 22 X
23 D 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 Schedule J. . . . . .« @ i L i e e e e e e e e e e e e e e e 23 X
24a Diud 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 i1ssued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If 'No,"gotolne 25a . . . . . . v v v v i v i i i ittt e e e e e us 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-exempt BONAS?, . . . . . . . L L e e e e e e e e e e e e 24¢
d Dud the orgamization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?, . . . . . . 24d
25a Section 501(c){3), 501(c)(4), and 501(c)(29) organizations Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,"complete Schedule L, Part!. . . . .. .. .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part |, . . . . . i i i i i i i e e e e e e e e e e e e e e e e e 25b X
26 D the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,”" complete Schedule L, Part!l. . . .. .. ... 26 X
27 Dud the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantal contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes,"complete Schedule L, Part lll . . . . . . . . . i i i i i i e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? If
"Yes,"complete Schedule L, Part IV . . . . . i v i i e e e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a7? If "Yes,” complete Schedule L, PartIV. . . .. ... ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in Iines 28a or 28b? If
"Yes,"complete Schedule L, Part IV . . . . . o o i i i i i e e e e e e e e e e e e e e e e e e 28¢ X
29 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 qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . e e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N, Part| [ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, PartIl. . . . . . v o v i i i i e e e e e e e e e e e e e e e e e e e e e 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 7701-3? If "Yes,"complete Schedule R Part!. . . . . . .. . . e ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, i,
OriV, and Part V, INe 1. . . . o i i e i e et e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . .. ... ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V,line 2., . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If "Yes,"complete Schedule R, Part V,Iine 2. . . . . . . . . v v i v i it it v v oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s 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, ines 11b and
197 Note: All Form 990 filers are required to complete Schedule O 38 X
m Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or noteto anylineinthisPartV . . . .. .. ... . ... ... ..., |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-if not applicable . . ... .. .. 1a ~ 0.
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . .. .. 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to Prize WINNErs? . . . . . . . . . . . e e e e e 44 e e e e e s ic

JSA
9E1030 2 000

4862KI 2186 12/9/2020 4:37 43 PM V 19-7.7F 3219400

Form 990 (2019)
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. VC MEDICAL ENDOWMENT TRUST 47-6343397
Form 990 (2019) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . [_2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note: If the sum of ines 1a and 2a 1s 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 moreduring theyear?. . . ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to Iine 3b, provide an explanation on Schedule O . . . . . . . 3b
4a Atanytime during the calendar year, did the organization have aninterest in, or asignature 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 »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
‘ 5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . ... .. 5a X
} b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
| c If "Yes"to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . ¢ . o v i it i it i i it e e 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 as charnitable contributions? . . . . .. ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deduCtibIE? . . . v v v i i i e e e e e e e e e e e e e e e e e e e e e e e e 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 10 the pPayor? . . . . . . . . L i e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . .. ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred 10 file FOrM 82822 . o . v v i v i i e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... . . ... ... l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f 2
g If the organization received a contribution of quahfied intellectual property, did the organization file Form 8899 as required? 79
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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . .. .. ... ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . .. ... ... ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . ... .. 9b
10 Section 501{c)(7) organizations Enter
a Intiation fees and capital contributions included on Part VIIl, ine 12 . . . . . .. .. ... .. 10a
b Gross receipts, included on Form 990, Part VIll, ne 12, for public use of club faciittes . . . . [10b
11 Section 501{c){(12) organizations. Enter
a Gross income from members orshareholders. . . . . . . . . . . o 0 oo e . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orrecewved fromthem ). . . . . . oo it e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing 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 1ssuers.
a Is the organization licensed to 1ssue qualified health plansin more thanonestate?. . . . ... ... ........ 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualfied healthplans . . . . ... ... ... ... ..., 13b
¢ Enterthe amountofreservesonhand. . . . .. . . v it ittt e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . .. ... ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O . . . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s)during the year?, . . . . . . . . . i i i i e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O

Form 990 (2019)

JSA
9E 1040 1 020
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Form 990 (2019) VC MEDICAL ENDOWMENT TRUST 47-6343397 Page 6

144"} Governance, Management, and Disclosure For each "Yes" response to Iines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O See instructions
Check if Schedule O contains a response or note to any ine nthis Part VI . . . . .. . .. ... ... .......

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 7
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain on Schedule O
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 7
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee?. . . . . . . L L L e e e e e e 2 | X
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . 0 o i i s e e e e e e 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 governingbody? . . . . . . .. L L e e 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? . . . . . & o v i i i i i i i i e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?, . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonity to act on behalf of the GOVErning boay?. . « « o v v v v v e e e e e e e 8b | X
9 Is there any officer, director, trustee, or key employee listed tn Part VIl, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addresses on Schedule O. . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, oraffliates? . . . . . . ... ... ... . o, 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, 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 930 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 conflict of interest policy? /f "No,"gotohne 13 . . . . . .. .. . .. . ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMICES? « v v i i e i e e et e e e e et e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce complance with the policy? If "Yes,”
describe in Schedule Ohow thISWaS dONE « v« v« v o v i v e e e et e e e e e e e e e e e 12¢| X
13 Did the orgamization have a wnitten whistleblower policy?. . . . . . . . . . . ... .o o oL 13 X
14  Diud the organization have a written document retention and destructionpolicy?. . . . . . . .. ... ... ... 14 | X
15 Did the process for determiming 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 CEQ, Executive Director, or top managementoffictal . . . . . . . . ... ... .. ... ... 15a X
b Other officers or key employees of the Organization « . « . v« v v v v v v v v e e et e e e e e 15b X
If "Yes" to ine 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 ataxable entity dUrNG the YEar? . . v v v v v v v v e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring .the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . . o e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed AL, SC, VA,

18 Section 6104 requires an orgamzation to make its Forms 1023 (1024 or 1024-A, If applicable), 990, and 990-T (Section 501(c)
3)s only) available for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request I:] Other (explain on Schedule O)

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

20 State the name, address, and telephone number of the Eerson who possesses the or%anlzanon s books and records »
OHN G ROCOVICH, JR 4415 ELECTRIC ROAD ROANOKE, VA -1774

JSA Form 990 (2019)
9E 1042 2 000
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Form 990 (2019 VC MEDICAL ENDOWMENT TRUST 47-6343397 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year

e 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

o List all of the organization's current key employees, if any See instructions for definition of "key employee

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

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

o List all of the organization's former directors or trustees that recewed, 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
See Instructions for the order in which to hst the persons above

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

(&)
(A) (B) Position (D) (E) (F)
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person 1s both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any os|s|lolxlez| organization organizations from the
hours for _9‘ % 5 =2 13_,‘?, § (W-2/1099-MISC) (W-2/1099-MISC) organization and
related g 2| s g 3 % al® related organizations
organizations| & £ § :6‘ o g
below H é-_ ® 3
_ (o]
dotted line) 2la 2
® o
i g
(1)JOHN G. ROCOVICH JR. 1.00
CHAIRMAN, TRUSTEE, TREAS 10 00 X X 0 0. 0.
(Z)ELIZABETH R. CLINE 1.00
TRUSTEE,ASST. SECRETARY 1 00 X X 0. 0 0.
(J)FREDERICK P. STRATTON JR 1.00
TRUSTEE 1 00 X 0 0 0
(4)WILLIAM F. FOX 1.00
TRUSTEE 1.00 X 0. 0 0
(5)DON H. DAVIS, JR. 1 00
TRUSTEE 1 00 X 0 0 0.
(S)DAVID G HOTTMANN 1.00
TRUSTEE 1 00 X 0. 0. 0
(7)MICHAEL HOLLAND 1.00
TRUSTEE 1.00 X 0. 0 0
(B)DENNIS BARBOUR 1 00
OFFICER,ASST SECRETARY 1 00 X 0. 0 0
(9)
(10)
(11)
(12)
(13)
(14)
JSA Form 990 (2019)
SE1041 2 000
4862KI 2186 12/9/2020 4.37:43 PM vV 19-7 7F 3219400 PAGE 7




VC MEDICAL ENDOWMENT TRUST

47-6343397

Form 990 (2019) Page 8
Q'] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (© (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
nours per | (do not check more than one compensation [compensation from amount of
week (hst any | DOX, unless person 1s both an from related other
hours for officer and a director/trustee) the organizations compensation
s P EHEIEREE %‘ organization | (W-2/1099-MISC) trom the
organizations = a E § S f:—’ 2|a (W-2/1099-MISC) organization
belowdotted |Q £ | § slas |7 and related
Iine) Sz |2 g|®8 organizations
e | = ® 3
2 3 ° B
E 2
] &
o
o
1b SUb.tOtaI -------------------------------------- > 0 . 0 z 0 .
¢ Total from continuation sheets to Part VII, SectionA _ . . . ... ...... > 0. 0. 0.
d Total(add lines1band 1€) . . . . . v . v v v v v v v s v e e » 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated SRR N
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . ... . ... . ... . 3 X
4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from the |
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such JRUR JURN P
INOIVITUAL . o . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzation or individual U IR P
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . .. ... . ... .. 5 X
Section B Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(8) (C)

(A)

Name and business address Description of services

Compensation

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

more than $100,000 in compensation from the organization » 0

l
f
i

JSA
SE1055 1 000

4862KI 2186 12/9/2020 4:37-43 PM vV 19-7.7F 3219400
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Form 990 (2019) VC MEDICAL ENDOWMENT TRUST 47-6343397 Page 9
Z1Q"[] Statement of Revenue
Check if Schedule O contains aresponseornote to anyline inthisPart VIl . . .« . .. ... ... . iiieen.. [:]
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
.2% 1a Federatedcampaigns . . . . . .. .| 1a
g 3| b Membershipdues. . .. ...... 1b
w.s ¢ Fundraisingevents . . . . . .. .. 1c
£ | d Related organizations . . . . . . . . 1d 885,000
LVD’.E e Government grants (contributions) . . { 1e
So| AN other contributions, gifts, grants,
"gé and simitar amounts not included above . 1f
o
=O| g Noncash contributions included in
=
S'g Ines 1a-1f. v v v v v v v v v v e w s 19 |$
O®| h Total Addlnes 1a-1f . . v v v v v v u v v o v s o . > 885,000
Business Code
[
2 2a
Sl b
N e c
ES
o d
o
o e
e
a f All other program service revenue . . . . .
g Total Addhnes2a-2f . . . . . . . . . .. ... .. .. > 0
3 Investment ncome (including dividends, nterest, and
other similaramounts). . . . « . « ¢ . ¢ . oo | 4 554,924 57 554,867
. 4 Income from investment of tax-exempt bond proceeds . > 0
5 Royali®s + v v v v v v v v v o v v e e e e e » 0
(1) Real {n) Personal
6a Grossrents . . . . . 6a
b Less rental expenses| 6b
Rental income or (loss)|_6¢
Net rental income or (10SS) « + « « v o v v & v v o ... » 0
7a Gross amount from (1) Securties (n) Other
sales of assets
other than inventory| 7a 8,387,347
g b Less cost or other basis
5 and sales expenses . . | 7b 7,670,498
Ea Ganor{loss) . . . . [_T¢c 716,849
5 Netgamnor(loss) . . « « ¢ v o v v v o v v v e e e » 716,849 716,849
g 8a Gross Income from fundraising
events (not including $
of contnibutions reported on line
1¢c) SeePartIV,lne18 . . . . .. .. 8a °
b Less directexpenses . . . . . . . . . 8b 0
¢ Net income or (loss) from fundraising events. . . . . . . » 0
9a Gross income from gaming
activittes See Part IV, line19 . . . . . 9a 0
Less directexpenses . . « « « . . . . 9b °
Net income or (loss) from gaming activities, . . . . . . » 0
10a Gross sales of inventory, less
returnsand allowances . . . . .. . . 10a °
b Less costofgoodssold. . . . . ... 10b 0
¢ Net income or (loss) from sales of inventory, , , . .., . » 0
g Business Code
2 g|11a
Ce
Sg| b
=5
28| «©
é d Altotherrevenue . . . . . . . . . . ...
e Total Addhnes 11a-11d « « « ¢ ¢ o « v v ot e 04 » 0
12 Total revenue Seenstructions . . . . . . . . o . . . . » 2,156,773 57 1,271,716
;gl:om 2 000 Form 990(2019)
4862KI 2186 12/9/2020 4:37-43 PM VvV 19-7.7F 3219400 PAGE 9




VC MEDICAL ENDOWMENT TRUST

Form 990 (2019) 47-6343397 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response or note to any line inthis Part IX , . . ... .. P
Do notinclude amounts repo'ted on lines 6b, 7b, Total é:genses Progra(ne'l)semce Manag((agent and Funcgroa)lsmg
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, ine 21 . . . , 600,000 600,000.
2 Crants and other assistance to domestic
individuals See Part IV, Ine22 . . .. .. ... 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, fines 15 and 16 _ | _ _ | 0.
4 Benefits paid toor formembers, , . . . . ... 0.
Compensation of current officers, directors,
trustees, and key employees |, , , ., ... .. 0.
6 Compensation not included above to disqualfied
persons (as defined under section 4958(f)(1)) and
' persons described i section 4958(c)(3)(B) . . . . . . 0.
Other salanesandwages , , ., ., .. ... ... 0
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0
8 Other employeebenefits . . . . . .. ... .. 0.
10 Payrolltaxes « « « v v v v v v v v e e e e 0
11 Fees for services (nonemployees)
a Management _ ..., ., ........ 0
BLEGAl L v v e 0
N 0.
dLOBBYING . . . i 0.
e Professional fundraising services See Part IV, line 17, 0.
f Investment management fees . . . . . . . . . 127,934 127,934.
g Other (f ine 11g amount exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on ScheduleO), . « .+ . 0.
12 Advertising and promotion , . , . .. .. ... 0.
13 Officeexpenses . . . . . v v v v v o v v 0w 0.
14 Information technotogy. . . . . . . .. .. .. 0.
15 Royaltes. . . . ... oo 0.
16 Occupancy , ., ... ............ 0
17 Travel , o e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , ., , . 0
20 Interest ., .. ... ... 0.
21 Paymentstoaffihates, . . ... ... ..... 0
22 Depreciation, depletion, and amortization | , , ., 0.
23 INSUEANCE | . . L ... .. 0.
24 Other expenses Itemlze. expenses not covered
above (List miscellaneous expenses on line 24e |f
fine 24e amount exceeds 10% of line 25, column
(A) amount, hst ine 24e expenses on Schedule O)
aINVESTMENT TAXES 4,477. 4,477.
b
c
d
e All other expenses
25 Total functional expenses Add hnes 1 through 24e 732,411. 732,411.
26 Joint costs Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p» [:] f
following SOP 98-2 (ASC 958-720) , , , ., . .. 0.
1sA Form 990 (2019)
9E 1052 2 000
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. VC MEDICAL ENDOWMENT TRUST 47-6343397
Form 990 (2019) Page 11
Balance Sheet
Check if Schedule O contains a response or notetoanylineinthisPart X . . ... ............... [:]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . . v v v v it i ittt e e e 011 0.
2 Savings and temporary cashinvestments. . . . . . . ... .. ... ... 927,949 .| 2 707,735,
3 Pledges andgrantsrecevable,net . . . .. ... . e 013 0.
4 Accountsrecevable, Net. . . . . v i i e e e e e 8,763.| 4 22,339.
5 Loans and other recewvables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . . ... 0. 5 0
6 Loans and other recewvables from other disqualfied persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 0. s 0.
% 7 Notesandloansrecewable,net. . . . . .. . .. . ittt 0.7 0.
21 8 Inventoriesforsale oruse. . . .. v v it 0. 8 0.
<| 9 Prepaid expenses and deferred Charges - - - « « v v v v v v v v vt e a 0] g 0.
10a Land, builldings, and equipment cost or other
basis Complete Part VI of Schedule D . . . . .. 10a
b Less accumulated depreciation. . . . . .. ... 10b 0 [10¢ 0.
11 Investments - publicly traded secunities. . . . . . . . ... .ot 0411 0.
12 Investments - other secunities SeePart IV, line 11, . . . .. ... ... ... 16,484,274.|12 17,323,677
13  Investments - program-related See PartIV,ine 11, . . . ., .. .. ... .. 0.113 0.
14 Intangible @SSetS . . . v v v v i i e e e e e e e e 014 0
15 Otherassets SeePartIV,Iine 11 . . . . .. . . . it i it i v i e 0115 0.
16  Total assets. Add lines 1 through 15 (mustequaltne 33) ... ... . ... 17,420,986.| 18 18,053,751.
17  Accounts payable and accrued eXPEnSES. . . v . v o s e v e e e .. 0.17 0.
18 Grantspayable ., . . . v h e e e e e e e e e e e e e e 0. 18 0
19 Deferredrevenue. . . . . . i i i i it i e e e e e e e e e e e 0119 0
20 Tax-exemptbond habilities. . . . . . . . ... . e e 0. 20 0
21 Escrow or custodial account hability Complete Part IV of Schedule D. . . . . 0] 21 0.
#|22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons . . . . . . . ... 0. 22 0.
—123  Secured mortgages and notes payable to unrelated third parties . . . . . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties. . . . . ... . 0. 24 0.
25 Other labilities (including federal income tax, payables to related third A
parties, and other liabtlities not included on lnes 17-24) Complete Part X
of Schedule D . . . . . . i i e e e e e e e e 15,061,390.] 25 15,946,390
26  Total liabilities. Add hnes 17 through25. . . . . v v v v vt v v v i v o v o 15,061,390.] 26 15,946,390
o Organizations that follow FASB ASC 958, check here » | X]
§ and complete lines 27, 28, 32, and 33.
<27 Netassets withoutdonorrestrictions. . . . . . ... v v i i i 2,359,596.) 27 2,107,361
g 28 Netassetswithdonorrestrictions, . . . . v v v v v v v vt o v e oe e 0| 28 0
S Organizations that do not follow FASB ASC 958, check here » D
v and complete lines 29 through 33.
: 29 Capital stock or trust principal, orcurrentfunds . . . . ... ... ...... 29
73' 30 Paid-in or capital surplus, or land, building, or equipment fund, . . .. .. .. 30
&[31 Retained earnings, endowment, accumulated income, or other funds. . . . . 31
©|32 Totalnetassetsorfundbalances . . . . ... .. . .. .. o o 2,359,596 | 32 2,107,361.
%133  Total habilities and net assets/fund balances. . . . . ... .......... 17,420,986 | 33 18,053, 751.
Form 990 (2019)
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VC MEDICAL ENDOWMENT TRUST 47-6343397

Form 990 (2019) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response or.notetoanylineinthis Part XI . . . . . . . . . . . v i v i v v i vun..
1 Total revenue (must equal Part VIII, column (A), In@ 12) . « v v v v v it i e e e et e e e e e e 1 2,156,773
2 Total expenses (must equal Part IX, column (A), IN€25) . . . . v v v vt et v v i et e e 2 732,411.
3 Revenue less expenses Subtractine 2 fromliNe 1. . v . v v v v v i v v e e e e 3 1,424,362
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . .. 4 2,359,596.
5 Net unrealized gains (I0SSES) ONINVESIMENLS « « « « « v v v v b et e e v e e bt e e e e e e n s 5 -791,597.
6 Donated services anduseoffacilities . . . . v v« o v o e L e e e e 6 0
7 INVESIMENt EXPENSES & + + « v v v v e e e e e e e e e e e e 7 0.
8 Prior period adjUSIMENES « &« v v v v e e e e e e e e e e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explanon Schedule O). « . . . . v v v oo v v .. 9 -885,000.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
32, C0IUMN (B)) « v v o e i e e e e e e e e e e e e e e 10 2,107,361
Financial Statements and Reporting
Check If Schedule O contains a response or noteto any lnenthusPart Xil. . . . . . . ... . ... ... E]
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual l:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain Iin
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
|:| Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . ... ... ... 2b | 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
Separate basis Consolidated basis D Both consolidated and separate basis
¢ If "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?. . . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Cireular A-1337 & o . o v v vt e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b
Form 990 (2019)
’
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SCHEDULE A Public Charity Status and Public Support | o8 No_1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947{a){1) nonexempt charitable trust
P Attach to Form 990 or Form 890-EZ

Open to Public
Internal Revenue Service P Go to www irs gov/Form990 for instructions and the latest information. Inspection

Department of the Treasury

Name of the organization ) Employer identification number
VC MEDICAL ENDOWMENT TRUST 47-6343397
Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization i1s not a private foundation because it 1s (For lines 1 through 12, check only one box)

1 A church, convention of churches, or association of churches described in section 170({b){1){A)(1). |6

2 A school described in section 170(b)(1)(A)(i1). (Attach Schedule E (Form 990 or 990-EZ) )

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(11i}. Enter the
hospital's name, city, and state

5 I:] 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 Il)

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

7 An organization that normally recewves a substantial part of its support from a governmental unmit or from the general public
described in section 170(b)(1)(A)(v1). (Complete Part Il )

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

9 An agricultural research organization described in section 170(b){1)(A)(1x) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

10 EI An organization that normally recerves (1) more than 331/3 % of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part il )

1 - An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 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 5§09(a)(1) or section 509(a)(2). See section 509(a}(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete ines 12e, 12f, and 12g
a D Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
“the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E

d -Type Il non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type I, Type llI
functionally integrated, or Type lli non-functionally integrated supporting organization

Enter the number of supported organizations . . . . . . . . . . L L L e e e e e e e e e e e e e e e

g Provide the following information about the supported organization(s)

-

(1) Name of supported organization (n) EIN (1) Type of organization | (iv) Is the orgamization | (v) Amount of monetary (v1) Amount of
(described on Iines 1-10 |listed n your governing support (see other suppon (see
above (see nstructions)) document? instructions) instructions)

ATTACHMENT 1 Yes No

(A)

(8)

(€)

(D)

(E)

Total 600,000.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2019

égp‘;2101000 !
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VC MEDICAL ENDOWMENT TRUST 47-6343397
Schedule A (Form 990 or 990-E2) 2019 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part lll )
Section A. Public Support /
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e} 2019 f) ﬁ&al

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

2 Tax revenues levied for the
organization'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
organtzation without charge . . . . . . .

Total Add ines 1 through3. . . . . .. /

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

6  Public support Subtract line 5 from line 4 /

Section B. Total Support /

Calendar year (or fiscal year beginning ) » (a) 2015 (b) 2016 (c) 2017 / (d) 2018 (e) 2019 (f) Totat
7 Amounts fromlned. . . . .. .. ...

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMIArSOUrCeS « « « « v v+« + o« » o «

9 Net income from unrelated business /
activities, whether or not the business
isregularlycarredon . . . ... .. .. /

10 Other iIncome Do not include gain or
loss from the sale of capital assets

(ExplaminPartVI) . . .. .. ... ..
11  Total support Add hines 7 through 10 . . /
12  Gross receipts from related activities, etc (see instructions) . / ....................... 12
13  Fuirst five years If the Form 990 s for the organizgtion's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here, . . . . . . /a ...................................... » D
Section C. Computation of Public Support Percéntage
14  Public support percentage for 2019 (line 6, ce‘fumn (f) divided by hine 11, column (f)). . . . .. ... 14 %
15 Public support percentage from 2018 Schedule A, Partll,lme 14 . . . . .. ... ... . .. .. 15 %
16a 331/3% support test - 2019 If the orgarization did not check the box on line 13, and line 14 1s 331/3 % or more, check this
box and stop here. The organization gdalifies as a publicly supported orgamization. . . . . . .. ... .. ... ... .. > D
b 331/3% support test - 2018. If the,6rganization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more, check D

this box and stop here. The orgafization qualifies as a publicly supported organization . . . . ... ... ... ...... >
17a 10%-facts-and-circumstances/dst - 2019 If the organization did not check a box on hine 13, 16a, or 16b, and line 14 1s
10% or more, and If the ogdanization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization quahfies as a publicly supported
OrQaANIZAtION . .+« « o o e e e e e e e e e e e e e e e > D
b 10%-facts-and-circymistances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or m fz, and If the orgamzation meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part ¥ how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly

SUPPOMEd OFGANIZAtION . & v v v v o e e e e v e e e e e e e e e e e e e e e e e e e e » D
18 Private fO)I dation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHBNS o v v v v v v e e e e b v e e e e e e e e e e e e e e e e e e e e e e e e e e s s et e+t e s+ e e » [ ]

Schedule A (Form 990 or 990-EZ) 2019
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. VC MEDICAL ENDOWMENT TRUST 47-6343397

Schedule A (Form 990 or 990-EZ) 2019 Paje 3
Support Schedule for Organizations Described in Section 509(a)(2) /
(Complete only If you checked the box on Iine 10 of Part | or If the organization falled to qualify under Part Il

If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support /
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c} 2017 (d) 2018 (e)2019 // (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 performed, or facilities
furnished in any activity that 1s related to the

organization’s tax-exempt purpose « . .« . . .

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

4 Taxrevenues levied for the
organization's benefit and either paid to
or expended onitsbehalf . . . . .. ..
5 The value of services or facilities

furnished by a governmental unit to the

organization without charge . . . . . . .
6 Total Add hines 1through5. . . . . .. /|
7a Amounts included on lines 1, 2, and 3 /
received from disqualified persons , ., , .

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year

c Addlines7aand7b. . « « v v v v v /
8 Public support (Subtract line 7¢ from
N6 ) v v v v v o v e o v v e s
Section B. Total Support /
Calendar year (or fiscal year beginning in) P (a) 2015 (b)/5015 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts fromlne6. . . ... ... ..
10a Gross income from interest, dividends, /
payments recelved on securities loans,
rents, royalties, and income from similar /
SOUPCES + « « o o o o o o o s s = o o o s

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

¢ Addlines 10aand 10b « . « « « v . . . /

11 Netincome from unrelated business /
activities not included in line 10b, wheth}/
or not the business 1s regularly carned on_

12 Other income Do not include gain o
loss from the sale of capital assets

(ExplaininPartV1l) ., . ... ./ ....

13  Total support (Add hnes 94 10c, 11,
and12) . .« v oo o S e o n

14 First five years If the/ Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check thig/DoX and stoP here. . v v v v v v v i v v v v e v s e e e e e e e e e e e e a s e e e e e s e e e e e s >

Section C. Computation of Public Support Percentage

15 Public support pe éentage for 2019 (line 8, column (f), dvided by line 13, column (f)) ., . . . .. .. .. ... 15 %
16  Public support percentage from 2018 Schedule A, Part 1L, Iin€ 15. . . . . . v v v v v v o e e v e 16 %
Section D. Com’putation of Investment Income Percentage

17 Investmenm’ncome percentage for 2019 (line 10c, column (f), divided by ine 13, column (f)), . . . . . .. .. 17 %
18 Investmght income percentage from 2018 Schedule A, Partill, line17 , . [ . . . . ... . oo 18 %

19a 331/3;/: support tests - 2019 If the organization did not check the box on line 14, and hne 15 1s more than 331/3%, and line
17/i's not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization . P>

b 331/3% support tests - 2018 |f the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported orgamizaton P
2o/°r|vate foundation If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

; /’:221 1000 Schedule A {Form 990 or 990-EZ) 2019
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VC MEDICAL ENDOWMENT TRUST 47-6343397
Schedule A (Form 990 or 990-E2) 2019 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12c¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported orgamzations lsted by name in the organization's governing
documents? If “No,” describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain 1 X

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
orgamization was described in section 509(a)(1) or (2) 2 X

3a Did the organization have a supported organization described in section 501(c)(4), (5). or (6)? If "Yes," answer
(b) and (c) below 3a X

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
orgamization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes,” explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States ("foreign supported organization”)? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the orgamization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (c) below (if applicable) Also, provide detall in Part VI including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authonty under the orgamization’s organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment lo the organizing document) 5a X

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or faciities) to
anyone other than (i) 1ts supported organizations, (1) individuals that are part of the chartable class benefited
by one or more of its supported orgamizations, or () other supporting orgamizations that also support or
benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in Part VI. 6 X

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ) 7 X

8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77

If "Yes," complete Part | of Schedule L (Form 990 or 990-E7) 8 X

9a Was the organization controlled directly or indirectly at any tme during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a X

b Did one or more disqualfied persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes," provide detail in Part V1. 9b X

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? I/f "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certan Type II supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f "Yes,” answer 10b below 10a| X

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b X

Schedule A (Form 990 or 990-EZ) 2019
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. VC MEDICAL ENDOWMENT TRUST 47-6343397

Schedule A (Form 990 or 990-E2Z) 2019 Page 5

ZLA\'A Supporting Organizations (continued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes"to a, b, or ¢, provide detail in Part V1. 11c

Section B. Type | Supporting Organizations

Yes

No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the orgamization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year 1

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type Ill Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of
the organization's governing documents n effect on the date of notification, to the extent not previously
provided? 1 X

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2 X

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard 3 X

Section E. Type lli Functionally Integrated Supporting Organizations

1 Check the box next to the method that the orgamzation used to satisfy the Integral Part Test during the year (see instructions)
a The organization satisfied the Activities Test Complete line 2 below
b The organization 1s the parent of each of its supported organizations Complete line 3 below

c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)
Yes

No

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged 1n? /f "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the orgamization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard 3b

JSA
9E1230 1 000
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. VC MEDICAL ENDOWMENT TRUST 47-6343397
Schedule A (Form 990 or 990-EZ) 2019 Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See

instructions. All other Type |lf non-functionally integrated supporting organizations must complete Sections A through E
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3

5 Depreciation and depletion

664,976 .
664,976 .

b W[

6 Portion of operating expenses paid or incurred for production or
coilection of gross iIncome or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions) ) 7 131,245
8 Adjusted Net Income (subtract ines 5, 6, and 7 from line 4) 8 533,731.

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a 16,346,704,
b Average monthly cash balances 1b 928,606
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d 17,275,310
e Discount clamed for blockage or other
factors (explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d 3 17,275,310
4 Cash deemed heid for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions)
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by 035
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

N

259,130
17,016,180
595,566

O IN|O|; (&~

595,566.

Section C - Distributable Amount Current Year

533,731.
453,671.
595,566.
595,566.

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of ine 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of ine 2 or ne 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6 595, 566.

7 I__J Check here If the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
Instructions)

Nid|WIN|=
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Schedule A (Form 990 or 990-E2Z) 2019
PartV

VC MEDICAL ENDOWMENT TRUST

47-6343397

Page 7

Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 600,000
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from actvity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions {(describe in Part VI) See instructions
7 Total annual distributions. Add lines 1 through 6 600,000.
8 Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions
9 Distributable amount for 2019 from Section C, Iine 6 595,566.
10 Line 8 amount divided by line 9 amount
Section E - Distribution Allocations (see Iinstructions) t : Underdi'(slg'ibutions Distrfgﬂtable
Excess Drstributions Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section C, line 6 595,566
2 Underdistributions, if any, for years prior to 2019
(reasonable cause required - explain in Part VI) See
instructions
3 Excess distributions carryover, If any, to 2019
a From2014 . ... ...
b From2015 ... ....
¢ From2016 .......
d From2017 . ......
e From2018 .. .....
f Totatl of ines 3a through e
g Applied to underdistnibutions of prior years
h Applied to 2019 distributable amount
+  Carryover from 2014 not applied (see instructions)
) Remainder Subtract lines 3g, 3h, and 3i from 3f
4 Distributions for 2019 from
Section D, ine 7 $ 600,000.
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount 595,566.
¢ Remainder Subtract lines 4a and 4b from 4 4,434
5 Remaining underdistnibutions for years prior to 2019, if
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2019 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2020. Add Iines 3)
and 4c 4,434.
8 Breakdown of line 7
a Excess from 2015, . . . 58
b Excess from 2016, . . . 64
¢ Excess from 2017, . . . 3,284
d Excess from 2018, . . . 4,509.
e Excess from 2019, . .. 4,434.
Schedule A (Form 990 or 990-EZ) 2019
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. VC MEDICAL ENDOWMENT TRUST 47-6343397
Schedule A (Form 990 or 990-E2) 2019 Page 8
Supplemental Information. Provide the explanations required by Part Il, ine 10, Part I, ine 17a or 17b, Part
Ill, hne 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section
B, ines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b, Part V, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information (See instructions )

FORM 990, PART IV, SECTION D, LINE 3

THE GOVERNING BODY OF EDWARD VIA VIRGINIA COLLEGE OF OSTEOPATHIC MEDICINE

(VCOM) , A SUPPORTED ORGANIZATION OF THE TRUST, APPOINTS REPRESENTATIVES

TO AN ADVISORY BOARD THE PURPOSE OF THE ADVISORY BOARD IS TO ENSURE THAT

THE NEEDS AND WISHES OF VCOM ARE COMMUNICATED EFFECTIVELY TO THE TRUSTEES

OF THE TRUST. THIS ADVISORY BOARD WILL MEET QUARTERLY WITH THE TRUST'S

INVESTMENT COMMITTEE BY TELEPHONIC OR VIDEO CONFERENCE TO DISCUSS VCOM'S

PROJECTED NEEDS. THE ADVISORY BOARD OF VCOM HELPS MAKE INVESTMENT

DECISIONS AND PLAN FOR HOW THE ASSETS OF THE TRUST WILL BE INVESTED.

FURTHER, THE TRUSTEES WILL ENTERTAIN PROPOSALS FROM VCOM FOR THE PROPER

USE OF FUNDS TO PROMOTE BOTH THE TRUST'S EXEMPT PURPOSES AND VCOM'S

EXEMPT PURPOSES, IN ACCORD WITH THE ADVICE OF THE VCOM ADVISORY BOARD.

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(III) TYPE OF (IV) {V) AMOUNT OF (VI) OTHER
{I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO SUPPORT SUPPORT AMOUNT
EDWARD VIA VIRGINIA COLLEGE OF OSTEOPATHIC MEDICINE 54-2052107 2 X 600,000 0
TOTAL AMOUNT OF SUPPORT 600,000

JSA Schedule A (Form 990 or 990;EZ”') 2019
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SCHEDULED

C | OMB No 1545-0047
(Form 990)

2019

Open to Public

Supplemental Financial Statements

P Complete if the organization answered "Yes" on Form 990,
Part IV, ine 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b

P Attach to Form 990

Department of the Treasury

Internal Revenue Service » Go to www irs gov/Form990 for instructions and the latest information Inspection
Name of the organization Employer Identification number
VC MEDICAL ENDOWMENT TRUST 47-6343397

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . ... ......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
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 legalcontrol? , ., , . . ... ... 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 chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . L L L L L L e e e e e e e e e e e D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the orgamzation (check all that apply)
Preservation of land for public use (for example, recreation or education) Preservation of a historicaily 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 qualfied conservation contribution in the form of a conservation

g bW =

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . it e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . ... ...« .. 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2¢
d Number of conservation easements included In (¢) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . . . .. ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhng of
violations, and enforcement of the conservationeasementsitholds? ., . . . .. ... ... ... ... ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4) BYI)? L . . L o e e e e e e e e e e e e e e e e |:| Yes [__—] No
9 In Part 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 orgamization's financial statements that describes the

organization's accounting for conservation easements
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 890, Part IV, line 8

ta If the organization elected, as permitted under FASB 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 XIll the text of the footnote to its financial statements that describes these tems

b If the organization elected, as permitted under FASB 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

() Revenue included on Form 990, PartVHLine 1. . .« .« . o o o o i v v i i >3
(1) Assets included In Form 990, Part X. . . . . . o o v i i e e e e e e e e e >3

2 If the organization receiwved or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under FASB ASC 958 relating to these items

a Revenue included on Form 990, Part VIILL ine 1. . . . . . . . v v v v v e i e e e e e et et s o e e n e e >3
b Assetsincluded in Form 990 Part X. . . v . o v v v v v e v e e e e e s e s e e s e s > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2019
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. VC MEDICAL ENDOWMENT TRUST 47-6343397
Schedule D (Form 990) 2019 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply)

a Public exhibition d B Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the orgamization's collections and explain how they further the organization's exempt purpose In Part
XIll ‘
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . , . . . . [:] Yes D No

Escrow and Custodial Arrangements.
Complete If the organization answered_"Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, hine 21
1a s the organization an agent, trustee, custodian or other intermedary for contributions or other assets not
included on FOrm 990, PartX? . . . . . ..ot t [ Jyes [ Jno
b If "Yes," explain the arrangement in Part XIll and complete the following table

Amount
¢ Beginmingbalance . . . ... .. . e e e 1c
d Addittonsduringthe year. . . . . . . . . . i i i i e e e e e e 1d
e Distributions duringtheyear. . . .. . ... ... ... .. ... 1e
f Endingbalance . . . . . .. L e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabilty? | [ Yes | | No
b If “Yes," explain the arrangement in Part XIll Check here if the explanation has been provided onPart XIll , . ., . ... ...

U4l Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 10

{a) Current year (b) Prior year (¢) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . .| 17.420,986 17,029,054.| 14,178,988.
Contributions « « « .« ... 885,000. 2,000,000.) 13,553,251
¢ Net investment earnings, gains,
and 10SSeS . .« + v e v e 480,176. 1,408,177. 1,157,101. 687,827
d Grants or scholarships . . . . ..
Other expenditures for facilities
andprograms. . . . . . . . ...
f Administrative expenses . . . . . 732,411. 1,016,245. 307,035 62,090.
g Endof yearbalance. . . . .. .. 18,053, 751. 17,420,986. 17,029,054 14,178,988.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment p» 100 0000 %

b Permanent endowment p %
¢ Term endowment p %
The percentages on hines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No

(1) Unrelated organizations. . . . v v v v v it e e e e e e e e e e e e e e e e e e e e 3a(1) X

(n) Related organizations . . . . . .ttt i it e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(n), 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
:F1:4"/8 Land, Buildings, and Equipment.

Complete If the organization answered "“Yes" on Form 990, Part IV, line 11a_See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other basis (¢) Accumulated (d) Book value
{investment) (other) depreciation
1a Land. . ... ... .. . i

b Buldngs . .................

¢ Leasehold mprovements. . ... ... ..

d Equpment, . ... ... ... .. ... ..

e Other . . . . . . . . & ..
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10c). . . . . . . »

Schedule D (Form 990) 2019
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R VC MEDICAL ENDOWMENT TRUST 47-6343397
Schedule D (Form 950) 2019 Page 3
Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12
(a) Description of security or category (b) Book value (c) Method of valuation
(inciuding name of securnity) Cost or end-of-year market value
(1) Financialdernvatives , ., . . ... ... .......
(2) Closely held equity interests ., . . . ... ......
(3) Other
(A) CORPORATE STOCKS 6,189,033. FMV
(B)MUTUAL FUNDS 3,787,949. FMV
(C)US TREASURY SECURITIES 1,894,941. FMV
(D) CORPORATE BONDS 962,307. FMV
(E) ASSET BACKED SECURITIES 1,396,982. FMV
(F) LIMITED PARTNERSHIP 3,092,465. FMV
©)
(H)
Total (Column (b) must equal Form 990, Part X, col (B)lne 12} . P 17,323,677.
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c See Form 990, Part X, line 13
(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total (Column (b) must equal Form 990, Part X, col (B)hne 13) , P
m Other Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

(1)

(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)Ine 15) . . . . . . . v v v v v i i v i i e v v v o v v »
Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,
Iine 25
1 (a) Description of hability (b) Book value
(1) Federal iIncome taxes
(2) DUE TO EDWARD VIA VA COLLEGE OF 15,946,390
(3) OSTEOPATHIC MEDICINE
(4)
(%)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, ol (B)IN@ 25) . . . . v v v v v v v v u v e s v e o o o m e u o annus » 15,946,390.

2 Liability for uncertain tax positions In Part XIil, provide the text of the footnote to the organmization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740 Check here If the text of the footnote has been provided in Part XIl|

S
gE’:2701000
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VC MEDICAL ENDOWMENT TRUST 47-6343397

Schedule D (Form 990) 2019

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

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

a Netunrealized gains (losses)oninvestments . . . . ... ... ........ 2a

b Donated services and use offacilities . . . . . . . .. oot i .. 2b

c Recoveriesofprioryeargrants. . . . . . o v v i 0t e e e e e 2c

d Other (Describe mPartXI) . . . v v v i it e e et e e e e 2d

e AddInes 2athrough 2d . . . o v v v it i e e e e e e 2e
3 Subtract N 2e from INE 1 v v v v v v e e e e e e e e e e e e 3
4  Amounts included on Form 890, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, ine7b. . . . . .. 4a

b Other (Describe MPart Xl ) « v v v v v i v et et et et et e et e e e 4b

C AGDINES 42 ANTAD o o v v v v it e e e e e e e e e e e e e e e e e 4c
5 Total revenue Addlines 3 and 4c (This must equal Form 990, Partl lme 12) . . . v v v v v v o v o o 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financal statements . . . . . . . .. .. o 0o 0oL 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and useoffacilites . . . .. ... ... . o o 2a

b Prioryear adjustments « . o v v v v v v v i e e e e e e e e e 2b

C ONEIIOSSES. « v v v v v e ot e it e e e e e e e e 2¢

d Other (Describe INPart XII) « v v v v v e e it e et e e e e e e e e e e e 2d

e AddINes 2athrough 2d « « v v v v vt b e e e e S 2e
3 Subtract INE 2 froM INE T v v v v i et e e e e e e e e e e e e e e e e 3
4  Amounts tncluded on Form 990, Part iX, line 25, but not on line 1

a Investment expenses notincluded on Form 990, Part VIl line7b. . . . . .. 4a

b Other (Describe MPart XIl) « o . v v v v e e e et e e e e e e 4b

€ AJDINES 43 and 4D . . . o v it e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Paft L hne 18). v v v v v v v v e 5

Supplemental information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

JSA
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Schedule D ¢Form 990) 2019 VC MEDICAL ENDOWMENT TRUST 47-6343397 Page 5§
Supplemental Information (continued)

PART X, LINE 2

THE COLLEGE, THE TRUST, APCA, AND VIASTAR HAVE ANALYZED FILING POSITIONS
IN ALL OF THE FEDERAL AND STATE JURISDICTIONS WHERE THEY ARE REQUIRED TO
FILE INCOME TAX RETURNS, INCLUDING THE COLLEGE AND THE TRUST'S STATUS AS
TAX-EXEMPT ENTITIES THE ONLY PERIODS SUBJECT TO EXAMINATION FOR FEDERAL
AND STATE TAX RETURNS ARE FOR TAXABLE YEARS ENDED JUNE 30, 2017 THROUGH
JUNE 30, 2020. THE COLLEGE, THE TRUST, APCA, AND VIASTAR BELIEVE THEIR
INCOME TAX FILING POSITIONS, INCLUDING THE COLLEGE AND THE TRUST'S
STATUSES AS TAX-EXEMPT ENTITIES, WILL BE SUSTAINED ON AUDIT AND DO NOT
ANTICIPATE ANY ADJUSTMENTS THAT WILL RESULT IN A MATERIAL CHANGE TO THEIR
FINANCIAL POSITION THEREFORE, NO RESERVES FOR UNCERTAIN TAX POSITIONS,
NOR INTEREST AND PENALTIES, HAVE BEEN RECORDED IN THESE CONSOLIDATED

FINANCIAL STATEMENTS

PART V, LINE 4

AS THE TRUST IS A SUPPORTING ORGANIZATION UNDER IRC SECTION 509(A) (3),
ITS EXCLUSIVE PURPOSE IS TO SUPPORT THE EXEMPT PURPOSES OF ITS SOLE
BENEFICIARY, VCOM CONSEQUENTLY, THE ENDOWMENT FUNDS REFLECTED ON
SCHEDULE D, PART V, REPRESENT THE GROSS ASSETS OF THE TRUST. A RELATED
LIABILITY IS REFLECTED IN PART X, LINE 25, WHICH REPRESENTS DISTRIBUTIONS
TO BE MADE TO VCOM IN FUTURE YEARS THIS LIABILITY WAS RECORDED IN
ACCORDANCE WITH GAAP IN THE YEAR THE ENDOWMENT WAS TRANSFERRED FROM VCOM
TO THE TRUST. THE TRUST DISTRIBUTES FUNDS ANNUALLY TO VCOM AND WILL
PROVIDE FUNDS FOR VCOM'S OPERATIONS AS NEEDED BASED ON BOARD APPROVED
REQUESTS FROM VCOM. AN ANNUAL REPORT IS PROVIDED TO VCOM'S BOARD AS TO

THE USE OF THE ENDOWMENT FUNDS

Schedule D {(Form 990} 2019
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SCHEDULE F Statement of Activities Outside the United States | __ovsno 15450047

(Form 990)
P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16 1
p Attach to Form 990 "
Open to Public
Department of the Treasury .
Internal Revenue Service » Go to www irs gov/Form990 for instructions and the latest information Inspection
Name of the organization Employer identiflcation number
VC MEDICAL ENDOWMENT TRUST 47-6343397

m General Information on Activities Outside the United States. Complete If the organization answered "Yes” on

Form 990, Part IV, line 14b

1 For grantmakers Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance? . . ... ... ... ........ e e [ Jves [_Ino
2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance
outside the United States
3 Activities per Region (The following Part I, line 3 table can be duplicated if additional space Is needed )
(a) Region (b) Number e Nu'mber of {d) Activities conducted in the (e) If activity listed in (d) 1s {f) Total
of offices in :n;gtoyeensa region (by type) (such as, a program service, expenditures for
the region gd s,g 1 fundraising, program services, describe specific type of and investments
independen investments, grants to recipients service(s) in the region in the regton
contractors
i the region located n the region)
(1) NORTH AMERICA 0 0 INVESTMENTS 13,504
(2) EUuROPE 0 0 INVESTMENTS 113,499
(3) EAST ASIA AND THE PACIFIC 0 0 INVESTMENTS 2,424
(4)
(5)
(6)
(7)
{8)
{9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Subtotal , .. ... ... 129,427
b Total from continuation
sheetsto Part! , . . ..
c Totals (add lines 3a and 3b) 129,427
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule F (Form 990) 2019
JSA
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VC MEDICAL ENDOWMENT TRUST

Schedule F (Form 990) 2019
Grants and Other Assistance to Organizations or Entities Outside the United States Complete If the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000 Part il can be duplicated if additional space 1s needed

47-6343397

Page 2

1 (a) Name ol {b) IRS code {c) Region (d) Purpose of {e) Amount of () Manner of (o) Amount of (h) Descripuion | {1) Method of
organization seclion and EIN grant cash granl cash of
{1t applicable) (book FMV
pp other)
(1) - ~
(2) .
(3) :
(4)
(5) - -

2 Enter total number of recipient organizations hsted above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter | . >
3  Enter total number of other organizations or entities

Schedule F (Form 990) 2019
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VC MEDICAL ENDOWMENT TRUST
Schedute F (Form 990) 2019

47-6343397
Page 3

Grants and Other Assistance to Individuals Outside the United States Complete if the organization answered "Yes" on Form 990, Part IV, line 16

Part il can be duplicated if additional space s needed

{a) Type of grant or assistance

{b) Region

{c) Number of
recipients

(d) Amount of
cash grant

{e) Manner of
sh

ca:
disbursement

{f) Amounl of
noncash
assistance

{g) Descnption
of

{h) Method of

assistance

(book FMV
appraisal other)

(1)

(2)

(3)

(4)

(5)

(6)

(7}

(8)

(9)

(10)

(1)

(12)

(13)

(14)

(15)

(16)

(a7

(18)

JSA
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VC MEDICAL ENDOWMENT TRUST

Schedule F (Form 990) 2019
A" Foreign Forms

47-6343397

Page 4

Was the organization a U S transferor of property to a foreign corporation during the tax year? if "Yes,"
the organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U S Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,”
the organization may be required to file Form 5471, Information Return of US Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes,” the orgamization may be required to file Form 8621,
Information Return by a Shareholder of a Passwe Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,
the organization may be required to file Form 8865, Return of US Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations n or related to any boycotting countries during the tax year? /f
“Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

No

(X ~o

No

(X wo

JSA
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VC MEDICAL ENDOWMENT TRUST 47-6343397

Schedule F (Form 990) 2019 Page 5
(1M Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds), Part |, line 3, column (f) (accounting method,
amounts of investments vs expenditures per region), Part I, line 1 (accounting method), Part Il (accounting method), and
Part ill, column (c) (estimated number of recipients), as applicable Also complete this part to provide any additional
information (see instructions)

JSA
9E1502 1 000

Schedule F (Form 990) 2019
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SCHEDULE | Grants and Other Assistance to Organizations, |__oms No 1545-0047

(Form 990) Governments, and Individuals in the United States 2@19
Complete if the organization answered "Yes"” on Form 990, Part IV, line 21 or 22
o » Attach to Form 990 Open to Public
epartment of the Treasury f .
Internal Revenue Servce » Go to www irs gov/Form990 for the latest information Inspection
Name of the organizalion Employer identification number
VC MEDICAL ENDOWMENT TRUST 47-6343397

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . .. . ... .. ..... . Yes D No
2 Descnbe in Part IV the organization's procedures for monitoring the use of grant funds in the United SIales
m Grants and Other Assistance to Domestic Organizations and Domestic Governments Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000 Part Il can be duplicated if additional space 1s needed

1 {a) Name and address of organization {b) EIN (¢} IRC secuion {d) Amounl of cash | (e) Amount of non- | {f} Method of valuation {g) Description of {h) Purpose of grant
or govemment (f applicable) grant cash assistance (book FMV a)pprmsal noncash assistance or assislance
(1) EDWARD VIA VIRGINIA COLLEGE OF OSTEQPATHIC
2255 KRAFT DRIVE BLACKSBURG VA 24060 54-2052107 [501(C) (3) 600,000 ISUPPORT
{2)
(3) .
{4)
{5)
(6)
(7)
(8)
(9)
(10)
(11)
(12)
2 Enter total number of section 501(c}(3) and government organizalions hsted i the lne 1table , , , , ., . J » 1
3 Enter total number of other organizations listed in the ine 1 table ., . ... .. e e e e e . C e R
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule | (Form 990) (2019)
ISA
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VC MEDICAL ENDOWMENT TRUST
Schedule | (Form 990) (2018)

47-6343397
Page 2

Grants and Other Assistance to Domestic Individuals Complete If the organization answered "Yes" on Form 990, Part IV, line 22

Part Ill can be duplicated If additional space 1s needed

{a) Type of grant or assistance {b) Number of
recipients

{c} Amount of
cash grant

(d) Amount of
non-cash assistance

{e) Methad of valuation (book
FMV appraisal other)

{f) Descniption of non-cash assistance

7
LA Supplemental Information Provide the information required in Part |, ine 2, Part lll, column (b), and any other addtional

information

SCHEDULE I, PART I, LINE 2

AN ADVISORY BOARD, COMPOSED OF PERSONS APPOINTED BY THE GOVERNING BODY OF

VCOM, MEETS QUARTERLY TO DISCUSS THE PROJECTED NEEDS OF VCOM AND HOW THE

TRUST AND VCOM WILL PROMOTE THEIR EXEMPT PURPOSES

THIS IS DONE THROUGH

THE USE OF THE TRUST'S INCOME AND THE INVESTMENTS OF ITS ASSETS, AS A

SUPPORTING ORGANIZATION OF VCOM

JSA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__oms No 1545-0047

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on @@1 9
Form 990 or 990-EZ or to provide any additional information
P Attach to Form 990 or 990-EZ i
Department of the Treasury Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-E2) and its instructions is at www irs gov/form990 Inspection
Name of the organization Employer Identification number
VC MEDICAL ENDOWMENT TRUST 47-6343397

FORM 990, PART VI, SECTION A, LINE 2

1) JOHN G ROCOVICH, JR AND ELIZABET'H R CLINE ARE FATHER AND DAUGHTER
AND THEY PRACTICE LAW AT THE SAME FIRM, MOSS & ROCOVICH,
ATTORNEYS-AT-LAW, P.C.

2) JOHN G ROCOVICH, JR., FREDERICK P. STRATTON, JR., DAVID HOTTMANN, AND
ELIZABETH R CLINE ALSO SERVE TOGETHER AS DIRECTORS OF THE HARVEY W.
PETERS RESEARCH FOUNDATION ("HWPRF") VCOM, AS A SUBSIDIARY OF HWPRF, IS

THE SETTLOR AND BENEFICIARY/SUPPORTED ORGANIZATION OF THE TRUST

FORM 990, PART VI, SECTION A, LINES 6 AND 7A

ALL DIRECTORS SHALL BE APPOINTED, FROM TIME TO TIME, BY THE SOLE MEMBER,

THE HARVEY W. PETERS RESEARCH FOUNDATION.

FORM 990, PART VI, SECTION B, LINE 11B

THE CHAIRMAN OF TRUSTEES REVIEWED THE FORM 990 AND PROVIDED QUESTIONS AND
COMMENTS, AS APPLICABLE, TO THE TAX RETURN PREPARER. ONCE ALL QUESTIONS
AND CHANGES ARE ADDRESSED, THE CHAIRMAN REVIEWS THE RETURN PRIOR TO
PROVIDING A FINAL COPY TO THE BOARD FOR FINAL REVIEW PRIOR TO THE FILING

OF THE RETURN.

FORM 990, PART VI, SECTION B, LINE 12

THE ORGANIZATION HAS A WRITTEN POLICY ON CONFLICT OF INTEREST. EACH
OFFICER AND DIRECTOR ANNUALLY SIGNS A WRITTEN STATEMENT TO CONFIRM

COMPLIANCE WITH THE POLICY THE RESPONSES ARE THEN REVIEWED BY JOHN G.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 980-E2) (2919)
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Name of the organization Employer Identification number
VC MEDICAL ENDOWMENT TRUST 47-6343397

ROCOVICH, JR., TO DETERMINE IF CONFLICTS EXIST, AND HOW TO HANDLE ANY
CONFLICTS 1IN THE EVENT OF A CONFLICT,'JOHN G ROCOVICH, JR. DETERMINES
THE APPROPRIATE ACTION GENERALLY THIS INCLUDES RECUSAL OF THE CONFLICTED
INDIVIDUAL FROM BOARD DISCUSSION, VOTING ON THE APPLICABLE TOPIC AND FROM

INVOLVEMENT ON RELATED BUSINESS DECISIONS.

FORM 990, PART VI, SECTION C, LINE 19

REQUESTS WILL BE EVALUATED BY THE BOARD OF DIRECTORS OF VC MEDICAL
ENDOWMENT TRUST. REQUESTS FOR A VALID BUSINESS PURPOSE ARE GENERALLY

HONORED MOST FINANCIAL INFORMATION IS AVAILABLE IN FORM 990.

FORM 990, PART XI, LINE 9

LINE 9 REPRESENTS VCOM'S CASH FUNDS CONTRIBUTED TO VC MEDICAL ENDOWMENT
TRUST DURING TAX YEAR 2019 THIS TRANSFER WAS REFLECTED AS CONTRIBUTION
REVENUE FOR TAX PURPOSES IN PART VIII, STATEMENT OF REVENUE ON FORM 990.
AS THE AUDITED FINANCIAL STATEMENTS DO NOT REFLECT THE TRANSFER AS

REVENUE, IT MUST BE REMOVED FROM NET ASSETS IN ORDER TO RECONCILE TO THE

NET ASSETS REFLECTED WITHIN THE AUDITED FINANCIAL STATEMENTS

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

-

THE EXCLUSIVE PURPOSES OF THIS TRUST ARE EDUCATIONAL AND CHARITABLE.

THE TRUST IS FORMED AS A SUPPORTING ORGANIZATION UNDER SECTION

509 (A) (3) TO SUPPORT THE EXEMPT PURPOSES OF ITS BENEFICIARY, EDWARD

VIA VIRGINIA COLLEGE OF OSTEOPATHIC MEDICINE ("VCOM"). THIS INCLUDES

PROVIDING DISTRIBUTIONS FOR VCOM'S EXEMPT PURPOSES TO INCLUDE THE

JSA Schedule O (Form 990 or 980-EZ) 2019
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Name of the organization s Employer Identification number
VC MEDICAL ENDOWMENT TRUST 47-6343397

ATTACHMENT 1 (CONT'D)

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

FOLLOWING: RESEARCH, STUDENT SCHOLARSHIPS, OPERATING EXPENSES, AND

NON-RECURRING CAPITAL EXPENDITURES SUCH AS EQUIPMENT, FURNITURE,

FIXTURES, AND LEASEHOLD IMPROVEMENTS APPROVED BY THE GOVERNING BODY

OF VCOM, AND THE LEASING, ACQUISITION, MAINTENANCE AND IMPROVEMENT OF

REAL ESTATE USED BY VCOM. IN ADDITION, THE TRUST MAY ASSIST VCOM IN

RAISING FUNDS THROUGH DONATIONS FROM VARIOUS SOURCES, INCLUDING BUT

NOT LIMITED TO MAIL SOLICITATIONS, E-MAIL SOLICITATIONS, PHONE

SOLICITATIONS, PERSONAL SOLICITATIONS, FOUNDATION GRANT

SOLICITATIONS, AND GOVERNMENT GRANT SOLICITATIONS SUCH SOLICITATION

ACTIVITIES WOULD BE CARRIED OUT BY THE TRUSTEES IN A VARIETY OF

JURISDICTIONS, INCLUDING BUT NOT LIMITED TO VIRGINIA, SOUTH CAROLINA,

ALABAMA, AND LOUISIANNA ON A YEAR-ROUND BASIS. THESE ACTIVITIES WILL

FURTHER THE TRUST'S EXEMPT PURPOSE, WHICH IS TO SUPPORT VCOM, A

PUBLIC CHARITY

JSA Schedule O (Form 990 or 990-EZ) 2019
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VC MEDICAL ENDOWMENT TRUST 47-6343397

OMB No 1545-0047

2019

Department of the Treasury QOpen to Public
Internal Revenue Service Inspection
Name of the organization Employer identification number

VC MEDICAL ENDOWMENT TRUST 47-6343397

(SFCOP:iDéJ;—OE)R Related Organizations and Unrelated Partnerships
» Complete if the organization answered “Yes' on Form 990, Part IV, line 33, 34, 35b, 36, or 37

» Attach to Form 990
P Go to www irs gov/Form990 for instructions and the latest information

[El denufication of Disregarded Entities Complete If the organization answered "Yes" on Form 990, Part IV, line 33

(a) () {c) d {e) € (f
Name address and EIN (If applicable) o! disregarded entity Primary actvily Legal domicite (state Total income End-of-year assels Direcl controlling
or foreign counlry) enlity
(1)
(2)
(3)
f
(4)
(5)
(6)

m Identification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year

{a) (b) (c) (d} {e) U] (g)
Name address and EIN of relaled organization Pnimary activty Legal domicile (State | Exempt Code secuon | Public chanty status Direct controling | Section 5'ﬁ(°)(‘3)
or foreign country) ' | (f section 501(c)3) entity oo Yf"
Yes No .
(1) EDWARD VIR VIRGINIA COLLEGE OF OSTEOPATH 54-2052107
3365 KRAFT DRIVE BLACKSBURG, VA 24060 EDUCATION VA 501 (C) (3) 2 SEE ATTACHED X
(2) V'R-BRADLEY COLLEGE OF ENGINEERING 52-2283401 7
5010 § MINNESOTA AVENUE S10UX FALLS SD 57108 MANAGEMENT sD 501 (C) (3) pF N/A X
(3) "PRION BRADLEY VIR MEMORIAL FOUNDATION 52-2385703
5010 § MINNESOTA AVENUE S10UX FALLS 5D 57108 MANAGEMENT sD 501 (C) (3) PF N/A X
(4) FARVEY W PETERS REASEARCH FOUNDATION 246-0459671
6010 5 MINNESOTA AVENUE SIOUX FALLS SD 57108 MANAGEMENT sD 501 (C) (3) PF N/A X
5) FARVEY W PETERS (VIRGINA] HOLDING CORFO 54-2052207
4415 ELECTRIC ROAD ROANOKE VA 24018 MANAGEMENT VA 501 (C) (2) [N/A SEE ATTACHED X
(6)
(7)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule R (Form 990) 2019
JSA
SE 1307 1 000
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VC MEDICAL ENDOWMENT TRUST 47-6343397

Schedule R (Form 980) 2018 Page 2

m Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year

(a} (b) (c) (d) (e) (U] (@) (h) U] [} 4]
Name address and EIN of Primary aclivily Legal Direct I*] Pr Share of lotal Share of end-0f | cnwocaoms Code V - UBI Generat or | Percenlage
related organization domicile entity '"cgnmrzlglee'g‘ed income year assets weeswrst | AMOUNL 1N box 20 | managng | ownership
(state or excluded from o! Schedule K-1 partner?
foregn tax under {Form 1065)
country) sections 512 514)
Yes| No Yes| No
(1)
(2)
[
(3)
(4)
(5)
(6)
()

Part IV Identification of Related Organizations Taxable as a Corporation or Trust Comptlete If the organization answered “Yes" on Form 990, Part IV,
line 34, because 1t had one or more related organizations treated as a corporation or trust during the tax year

{a) (b) {c) ) (e} U] (g} {h) ()
Name sddress and EIN of related organization Pomary aclivity Legal domicie | Direct controling Type of enuly Share of lotal Share of P 5‘5;“0:‘3
(state or foreign entity (C carp S corp of trusi Income end-of-year assets | ownership con(lll’n)l(led’
country) entity?
Yes|No
(1)
(2)
(3}
(4)
(8)
(6)
(7
Schedule R {(Form 890) 2019
JSA
9E 1308 1 000
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VC MEDICAL ENDOWMENT TRUST 47-6343397
Schedule R (Form 990) 2019 Page 3

Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36

Note Complete ine 1 (f any entity 1s histed in Parts Ii, lil, or IV of this schedule Yes| No

1 Durning the tax year, did the organization engage n any of the following transactions with one or more related organtzations hsted in Parts [I-IV?
a Receipt of (i) interest, () annuities, (1) royalties, or (iv) rent from a controlled entity, , . . . . ., e e e . . . . la X
b Gift, grant, or capital contribution 1o related organiZalion(s) . . . .« . e e e v e e e e e e e . e . . b X
¢ Gift, grant, or capital contribution from related orgamzation(s) . . e e e . ic| X
d Loans orloan guarantees to or forrelated orgamization{s) . . ... .. .« v v v 0 . . AN AN N . X
e Loans or loan guarantees by related organization(s) - e e e e e e e e e N e e R le X
f Owidends from related organization(s) ., . . . . . . - e e A . e e e e e L X
g Sale of assets to related organization{s). . . .. . . . e e e e e PR . e e . |1g X
h Purchase of assets from related organization(s), , , . . e e e e e RN RN 1h X
1 Exchange of assets with related organization(s). . . .. P . . R I 1] X
) Lease of facilities, equipment, or other assets to related organization(s) . e e e e . . R I X
k Lease of facilities, equipment, or other assets from related orgamization(s) . . . e e .. P 1k X
| Performance of services or membership or fundraising sohcitations for related organization(s) . PR . 1l X
m Performance of services or membership or fundraising sohcitations by related organization(s) . e e e e e e e e im X
n Sharing of facilities, equipment, mailing tists, or other assets with related organization(s) . . . . .. . .. . PR . in X
o Sharing of paild employees with related organization(s) e e e e . e e e . 10 X
p Rembursement paid to related organization(s) for expenses e e e e e e e e e e e [ 1p X
q Reimbursement paid by related organization(s) for expenses . ... .. .. . Ce e P 19 X
r Other transfer of cash or property to related organization(s) . Ce e e . e e e e . 1r X
s Other transfer of cash or property from related organization(s) T S S PP 1s X

2 If the answer to any of the above 1s "Yes," see the instructions for information on who musl complete this line, lncludlng covered relauonshlps and transaction thresholds

(a) (o) (c) {d)
Name of related organization Transaction Amounl Involved Method of determining
type (a-s) amount involved

(N

(2)

(3)

(4)

(5)

(6)

JSA Schedule R (Form 990) 2019

9E 1309 1 000
4862KI 2186 12/9/2020 4 37 43 PM V 19-7 7F 3219400 PAGE 42




VC MEDICAL ENDOWMENT TRUST

Schedule R (Form 990) 2019

47-6343397

Page 4

Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activiies (measured by total assets
or gross revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a)
Name, address and EIN of entity

(b)
Primary activty

(€
Legal domicile
{stale or foreign
country}

()
Predomnant
income (related
unrelated excluded
from lax under
seclions 512-514)

Yes

Are all partners
section
501(cX3)
organizauons?

No

n
Share of
total income

@
Share ot
end-of-year
assels

m
Olaproponiomte
allocations?

Yes | No

(0]

Code V - UBI
amount in box 20
of Schedule K-1
(Form 1065}

0
General or
managing

partner?

Yes | No

(%)
Percentage
ownership

(1)

{2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11

(12)

(13)

(14)

(15)

(186)

JSA
9E 1310 1 000
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VC MEDICAL ENDOWMENT TRUST 47-6343397

Schedule R (Form 990) 2019 Page 5

ELsAY] Supplemental Information
Provide additional information for responses to questions on Schedule R See instructions

SCHEDULE R, PART II, LINES 1 (F) AND 5 (F)

HARVEY W PETERS RESEARCH FOUNDATION

Schedule R (Form 990) 2019
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