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ram 980-T Exempt Organization Business Income Tax Re}Ub% OMB No_543-0047
(and proxy tax under section 6033(e))
For calendar year 2018 o other tex yawr begmnmng JUL 1 Py 2 019 , and ending JUN 30 7 20 20 .
P> Go to www.irs.gov/Form980T for instructions and the latest information. ‘
tvindriilie Yol > Do not anter SSN numbers on this form as it may be made public if your organization is a 501(c)3). T A
A [_Jcnecx box it Name of organization { [__] Check box it name changed and see instructions.) D e e o Pumber
agdress changed VIRGINIA COMMONWEALTH UNIVERSITY metructions.)
B Exempt under section | Print | FOUNDATION 54-0757884 X
XJs01c)u3 Q 3| o Number, street, and room or surte na. If a P.0. box, see Instructions. Eé’;ﬁﬂsﬁ:&m actiity cods ;
Type " =) :
[T 408(e) (_J220¢e) P.O. BOX 843075 ;
I:J 408A DSSO(a) Clty or town, state or province, country, and ZIP or foreign postal code
[_1529(a) RICHMOND, VA 23284-3075 900099
c g;’g“d";',";eg; all assets F Group exemption number (Sea instructions.) P>
117,210,353, |6 Chackorganizaton type > [ X 501(c) corporation  [__| 501(c) trust [__1 401(a) trust {1 Other tust
H Enter the number of the organization's unrefated trades or businesses. P 1 Descnibe the only (or first) unrelated
trade or business here  _SEE STATEMENT 1 . it only one, complete Parts I-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts 1 and I, complete a Schedule M far each additional trade or
business, then complete Parts [iI-V.

SCANNED FER 9 8 2022

During the tax year, was the corparation a subsidiary in an affiliated group or a parent-subsidiary controlled group? » l:] Yes [i_ﬂ No
If “Yes,” enter the name and identitying number of the parent corporation. P>
J Thebooksaramncareof p» THE ORGANIZATION Tetephone number B> (804)-828-9292
[T’?[t,[n_‘] Unrelated Trade or Business Income (A) Incame (B) Expenses / (C) Net
ta Gross receipts or sales e - " T
b Lass returns and allawances cBalance __ . P | fe
2 Costof goods soid (Schedule A, llne7) . . 2
Graoss profit. Subtract line 2 rom line 16 | ﬁgﬁcﬁ' i i 3
4a Capital gain net incoma (attach Sched: C’Q:z_’l‘ e 42 4.0 4.
b Net gain (Ioss) (Form 4797, Rect - i Tottch Form 4797) b
¢ Caprtal loss deduction for Susts ¥ S\ V ) T 4c
5 Income (loss) from a partnership or@c&p%fa%on (attach statement) 5 -31,520.[¢ -31,520.
6 Rent income (Schedule G) o W - . 6
7  Unrelated debt-financed income (Scherq‘ug\gf,\\!v. . . . 7
8 Interest, annuties, royalties, and rents lfom a controtied organization (SchedutsF) | 8 /
8 Investmant income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9 L
10 Exploited exempt activity income (Schedule [} o L 10 /
11 Advertising income (Scheduls J) o X 11 4 i
12 Other ncome {See instructions; attach schedule) . ) . 12 7/ Poaenaa I
13 Total Combine lines 3 through 12 e . .11 -31,516. -31,516.
_Part-ll: Deductions Not Taken Elsewhere (See instructions for hmrtatxon,sén deductions.)
(Deductions must be directly connected with the unrelated business inco/me.)
14 Compensation of officers, directors, and trustees (ScheduteX) = / . .. . . 14
15  Salaries and wages . . Lo . . o 16
16 Repairs and maintenance . L i / , o S I |
17 Bad debts _ _ Y A _ R
18  Interest (attach schedule) (see mstructions) . .. . . L 7/ L. R Lo 18
19 Taxes and licenses .o A, / e .. 3
20  Depreciation (atlach Form 4562) . / . . 20 s
21 Less deprecsation claimed on Schedule A and elsewhere on rewrn/ A A | 21b
22 Depletion | cee e TN . ; e - e e .. |22
23  Contributions to deferred compensation plans / . . . v |29
24  Employes benefitprograms =~ . / L. . e .. . 24
25  Excess exempt expensss (Schedule |) . / . . AU e e 128
26  Excess readership costs {Schedule J) /. L. . L. e |26
27  Other deductions {attach scheduls) .. ... /7 .. . s ) . 27
28 Total deductions. Add ines 14 through27 / ) . e . . |28 0.
29 Unrelated business taxable income befare nét operating loss deduction. Subtract bne 28 from fine 13 . |28 ~31,516.
30  Deduction for net cperating loss arising irf tax years beginning on or after January 1, 2018
(seeinstructions) .. ... ./ . . . e e 30 0.
31___Unrelated business taxable incomesSubtract line 30 from ting29 . .. ... . L . 3 ~31,516.
020701 01.27-20 LHA  For Paperwork Reduction Act Notice, see instructions. grm 990-T (2019)
37 :
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Partifli’l Total Unrelated Business Taxable income
32 Total of unrelated business taxable income computed from af unrelated trades or businesses (see instructions) . | ! .
33  Amounts paid for disallowed fringes
34 Charitable coninbubions (see instruchons for lrmrtaﬂon rulss) .
35 Total unrelated business taxable income before pre-2018 NOLs and specific deducﬂon Subtract ine 34 from the sum of lines 32 undsg
86 Deduction for net operating foss anising in tax years beginning before January 1, 2018 (see instructions) L
37  Total of unrelated business taxable incoma before specific deduction. Sublract line 36 fromline 35 , .. . . \_%'
38  Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) L .
” 39 Unrelated business taxable income. Subtract ine 38 from line 37. I ine 38 is greater than !ma 37,
enter the smaller of zero or line 37 " ! B L . o \l
b g_lg J Tax Computation
Organizations Taxable as Corporations. Muluply line 39 by 21% (0.21) . . .., ... L > 40 0.
41 Trusts Taxable at Trust Rates See instructions for tax computation. income tax on the amoun! on Ime 39 from: ’$’rr§
(] Tax rate schedule or (] schedule D (Form 1041) L. . . R 2 Y )|
42 Proxylax. Seeinstructions . o . R .. > | 42
43  Allernative minimum tax (trusts only) i i J e 43
H} 44 Tax on Noncompliant Facility income. See |nstruclrons . i i e L
Total. Add fines 42, 43, and 44 to line 40 or 41, whichever apphies . 0.
[fart\k] Tax and Payments
46a Forergn tax credit (corporations attach Form 1118; trusts attach Form 1116) .. . .. 1.46a
Other credits (sse instructlons) B L Lo i . X 46b
General business credit. Attach Form 3800 . L . .. | 46¢
Crednt for pnor year minimum tax (attach Form 88010r8827) ... . . ... . . ... L48d
Total credits. Add lines 46a through 46d
47  Subtract (ine 46e from Iine 45 .
48  Other taxes. Check if from: [:] Form 4255 D Form 8611 D Form 8697 D Form 8866 [:I Other (attach schedule)
49 Total tax. Add Iines 47 and 48 (ses instructions)
50 2019 net 965 tax liability pald fram Form 965-A or Form 965 B Part ll column k), lrne 3 .
51a Payments: A 2018 overpayment credited 102019 = . . R . N 51a
b 2019 eshmated 1ax payments . .. .. .. |.81b
¢ Tax deposited with Form 8868 . o St
d Foreign organizations: Tax paid or wilhheld at source (see mstructlons) . . . 51d
e Backup withholding (see instructions) . . . 51e
f Cradit tor small employer health insurance premiums (anach Form 8941) AP I ) | ]
¢ Other credits, adjustments, and payments; [:] Form 2439
Form 4136 £ other Total p |51
52 Total payments. Add lines 51a through 51¢
53 Estimated 1ax penatty (ses Instructions). Check if Form 2220 1s attached D D
54 Tax due. If hne 52 15 less than the total of Imes 49, 50, and 53, enter amount owed _ o
§5 Overpayment. If Ime 52 is larger than the total of lines 49, 50, and 53, enter amount overpaid . . e e
§6__Enter the amount of ling 55 you want: Credited to 2020 estimated tax__p» Refunded P> | 56
[I?Tﬁtt-vlﬂ Statements Regarding Certain Activities and Other Information (see instructions)
57  Atany time during the 2019 calendar year, did the grganization have an interest in or a signature or other authonty Yes | No
aver a financial account (bank, securities, or other) in a foreign country? If Yes," the arganization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foraign country
here P
68 During the tax year, did the orpanization recsive a distribution from, or was it the grantor of, ar transferor to, a foreign trust?
If “Yes," see instructions for other forms the organmzation may have to file.

69 __ Enter the amount of tax-exemp! interest received or accrued durng the 1ax year P $ ;
cludi yin d and andlo \habns\ of my knowledge and ballef, it 13 tus,

-31,516.

0.
-31‘5160

~31,516.
1,000.

sdafate ':J; i

9 -31,516.

®© o o o

Uncter penaltias of perjury, | declare that | have examined His return, | ying
Sign correct, and co Daciaration of preparer (other than taxpayer) is based on ait Ir of which prep has my knowt — epe—
Here 3 ) | Stz ) EXECUTIVE DIRECTOR e proprre shoun below 200
ture 0 ~— Date Title instructionsy? { 2 l Yes | l No |
Prnt/Type preparer‘NQna Preparer's signature Date Check [__J f |PTIN
Paid M- JAMES HARTSON, /Vl % Q self- emplayed
Use Only |Frm'snams p MITCHELL, WIGGINS & COMPANYTLLP FrmsEN B 54-0565834
1802 BAYBERRY COURT, SUITE 300
Frm's address > RICHMOND, VA 23226 Phoneno. (B04) l,z 82-6000
523719 01-27-20 grn 990-T (2019)
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b ., VIRGINIA COMMONWEALTH UNIVERSITY -
Form 980-T (2019) FOUNDATION 54-0757884 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory vaiuaton B N/A
1 Inventory at beginning of year 1 6 Inventory atend of year e
2 Purchases _ . 2 7 Costof goods sold. Subtract fine 6
3 Costoflabor, . ... . . 3 fram line 5. Enter here and in Part ),
4a Adddional section 263A costs lme2 . e
(attach schedule) ... . . . da 8 Do the rules of section 263A {with respect to Yes | No
b Other costs (attach schedule) . . property produced or acquired for resale) apply to .'?:: O B
§ Total. Add lines 1 through 4b 5 the organization? .

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Doscription of property

(1)
(2)
3
4)
2. Rentrecaived ar coorued
(0) o prons oy et O o om0 e | i s
0% but not more than $0%) the sent 13 based on profit o7 income)
(1)
2
3
(4)
Total Q. | Total 0.
{c) Total income. Add totals of calumns 2{a} and 2(b). Enter gﬂ)J:g' :‘zﬂnunﬁﬁ'mﬁ-
here and onpage 1, Part, ine 6, column(A) ==~ = 0 . {Pat) ine 6. coumn®®) | P 0.
Schedule E - Unrelated Debt-Financed Income (ses instructions)
3. Deductians directly with o
2. Gross income from to dobt-financed property
1. Dsscriplon of dabt.fmanoed propacy eanced pronerty (a) svmght ime deprecaton () ginor douctons
)
2
@)
4
4. Amocunt of average acquisiian 5. Average adjusted basis 6. Cotumn 4 divided 7. Gross income B. Allocabls deductions
debt on or allocable to debt-financed of or altocable to by column 5 reportable {cotumn (column 8 x total of col
pruperty (attach schocule) debt-financed property 2 X column 6) 3(a) and S(b}}
(attach schaduie)
1) %
@ %
@) %
(4) %
Enter here and on page 1, Enter here and on pege 1,
Part 1, line 7, cofumn (A} Part t, {ine 7, column (B}
Totals e . > 0. 0.
Total dividends-received deductions included in column8 . s T 0.
Form 990-T (2019)
w
923721 01-27-20 8
39 s
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4 « VIRGINIA COMMONWEALTH UNIVERSITY
Farm 990-T (20 LQ) FOQUNDATION

54-0757884

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see mstructions)

Exempt Controlled Organizations
1. Name of contrfied arganization 2. Empioyer 3. Net urrsiated Income 4. Total of specrfied 5. Patofcolumn e that (s | 6. Deductions directly
idenlification {loss){sse metructi pay ts m, includad in the controlling connacted wih Income
number organization's gross Income n column 3
A
{2
3}
Jd4
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated incoma (loss) 8. Tolal of gpecified payments 10, Partot 9 that i Inct 11. O« 8§ diractly connected
{see Instructions) made in tho controlting ovganlz.ﬂlm ] with income in cotumn 10

gross Income

A
2
3
(4}
Add columng S and 10 Add columns ¢ and 11,
Enter here and on page 1, Part |, Enter hoce and on page 1, Part |,
line 8, column (A} line 8, column (B)
Totals > 0. 0.
Schedule G - lnvestment income of a Sectlon 501 (c)(7), (9), or (1 7) Organization
(see instructions)
3. Oadusctions 5. Totat deductions
1. Desaription of income . Amount of incoma directly connectad 4. Sat-asides " and sat-asid
2 (attach sohedule) (attach achedute) (ool 3 phus ool &)
(1)
@
]
@)
Enler hers and ot pagy 1,12 Enter here and on page 1,
Part 1, ime 9, column (A} Part |, fine 9, cotumn (B).
Totals » 0 0.

Schedule | - Explonted Exempt Activity lncome Other Than Advemsmé Income

{sea instructions)

3.

4., Net Incoma (10s0)

7. Excess exempt

2. Gross Expenses from unvolated trade or §. Gross income
1. Cescription of unrefated tutiness dvectly connoced business (calumn 2 from activity that :vg"“m Sxponsos (column
exploited activity income from mof mmm minus column 3} Ha 9 not unrelated column 5 but not more |han.
trads or busineas business | gain, mr:e:t('ofofa 5 business income oalumn 4).
(1)]
@
(]
)
Enter harw and on Enter hare and on Enter hera and
paga 1, Part |, page 1, Part |, on page 1,
line 10, pol (A) line 10, cot (B) Part b, line 26
Totals 0. 0. 0.

“Schedule J - Advartlsmg Income (see instructions)

I,Partl |

Income From Periodicals Reported on a Consolidated Basis

2 4. Advertsng gan 7. Excess readesship
- Grocs 3. orect of floss) (col 2 minus 6. Cireutation 8. Raadership ocosts (column B minus
1. Name of pardocical advertising advertising costs | cal 3} M again, compute tncome costa column 5, but not more
income cols. 5 thraugh 7. than column 4)
(1) :
@
€]
4)
Totale (carry toPartIl, line (5)) . B> 0. 0. 0.
tgm 990-T (2019)

923731 01-27-20

10060510 758084 0076020.0

40
2019.05094 VIRGINIA COMMONWEALTH UNIVIg00760202

m
D



(A
b . VIRGINIA COMMONWEALTH UNIVERSITY

Form 990-T (2019) FOUNDATION 54-0757884 Page 5
{Rart1E| iIncome From Periodicals Reported on a Separate te BasiS (For each periodical isted in Part I, fill In

columns 2 through 7 on a line-by-ine basis.)

2 an 4. Advertising gain 7. Excess readership
- ‘;f' 3. Direct or (ioas) (col 2 minus 5. Circulation §. Raadarship costs (column 8 minus
1. Name of periodical “m“ m""‘"" edveising costs | col, 33 W a galn, compute incoma costs column 5, but nat more
cots. 5 through 7. than column 4).
1)
)
[5))
(4)
Totals from Part { . > 0. 0.
Enter hera end on Enter here and
page 1, Part i, on page 1,
fina 11, 00! (A} Part I}, iine 28.
Totals, Part Il (lines 1-5) _ » 0.l el R e 0.
Schedule K - COmponsahon of Officers, Directors, and Trustees (see instmctoons)
3. Percent of 4, ,
1. Name 2. Tie (m::;;n;&: to mﬁ@mxﬁ °
M %
@ %
©)] %
@ %
Total. Enter here and on page 1, Part i}, line 14 , ) e . »> 0.
Form 990-T (2019)
N~
923732 01.27-20 8
41 5
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VIRGINIA. COMMONWEALTH UNIVERSITY FOUNDAT

54-0757884

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED
BUSINESS ACTIVITY

STATEMENT 1

INCOME DERIVED FROM INVESTMENT IN PARTNERSHIPS

TO FORM 9390-T, PAGE 1

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 2
NET INCOME
DESCRIPTION OR (1.0SS)
THE RAM FUND, LP - ORDINARY BUSINESS INCOME (LOSS) 58.
THE RAM FUND, LP - NET RENTAL REAL ESTATE INCOME ~15.
THE RAM FUND, LP - ROYALTIES 13.
THE RAM FUND, LP - OTHER PORTFOLIO INCOME (LOSS) 137.
THE RAM FUND PRIVATE ASSETS FUND, LP - ORDINARY BUSINESS
INCOME (LOSS) -31,882.
THE RAM FUND PRIVATE ASSETS FUND, LP -~ NET RENTAL REAL
ESTATE INCOME -6.
THE RAM FUND PRIVATE ASSETS FUND, LP - INTEREST INCOME 175.
TOTAL INCLUDED ON FORM 990-T, PAGE 1, LINE 5 -31,520.
o
m
42 STATE (s) 1, 2
10060510 758084 0076020.0 2019.05094 VIRGINIA COMMONWEALTH UNI ‘300760202




