OMB No. 1545-0047

rom 9 O() Return of Organization Exempt From Income Tax
Under section 501{c}, 527, or 4347(a)(1) of the Internal Revenue Code (epgept black lung
Deparimeat of the Treasury benefit trust or private foundation)
Internal Revenue Senvice P> The organization may have to use a copy of this return to selis requirements. - Inspectios
A For the 2009 calendar year, or tax year beginning 07/01, 2009, {lﬁl \‘@)pfv hd 06/30, 2010
B Checkfaproave | Please |G Name of organizalion UNIVERSITY OF VIRGINIA ALUMRI Assc?f\mi%\w/ D Employer idantification numbar
socess |useIRST g Busiaess As e 54-0485595
Hame change | PAN1OC [ Number and street (or P.O. box if mat is not defivered to street address) Room/suite { E Telephone number
Irtia! retirn 252 P.0O. BOX 400314 {434y 243-9000
Terminsted ?:;::lc City or town, state or country, and ZI* + 4
Amanded tons. | CHARLOTTESVILLE, VA 22904 G Gross receipls $ 32,199,093,
::ggf:glm F Name and address of principal officer: C. THOMAS FAULDERS, III H{a) LS{&':;: group retumn for Ij Yas No
211 EMMET S8T., S CHARLOTTESVILLE, VA 22903 H{b) Are all affiiiales ncluded? Yos
| Tex-exempt status: | X |501(c){3 ) (iasertno) | | 4947 (a)(3) or [ |52? If “No,” attach a list. (see instructions)
J  Website: p- WWIW,ALUMNT . VIRGINIA. . EDU H(c) Group exemplion number B
K Form of organization: | X | Gorporation | [ Trust} | Association | Jowmer b [ L Year of formation: 1838} M State of legal domiciie: VA
Summary '
1 Briefly dascribe the organization's mission or most significant activites: _____ o __
" IO DEVELOP, STRENGTHEN, AND UTILIZE THE BONDS OF INTEREST, SYMPATHY
g AND AFFECTION EXISTING BETWEEN THE UNIVERSITY OF VIRGINIA AND ITS
S| ALY AND AUONG THE ALOMNI TEMSELVES T
é 2 Check thisbox b D if the organization discontinued its operations or disposed of more than 25% of its net assets.
&1 3 Number of voting members of the governing body {Part Vi, line 12) 3 36
_@ 4 Number of independent voting membars of the governing bofy Pﬂi;?'i/l! E‘ﬂr I CHL F‘ COPY 4 36
= i ha ik
Z| 5 Total number of employees (Part V, line2a), . . . ... .0 . R 86
;G 6 Total number of volunteers (estimale if necessary} . . . . . . . 0 e e e L. e, [ 1,200
7a Total gross unrelated business revenue from Part VI, column {(C), ine12 7a 668, 300.
b Net unrelated business taxable income from Form 990-T, N8 34 . 4 v v o o s o v o a4 u o v 0 o s s+ ... .|7h 26,216.
Prior Year Current Year
o| 8 Contributions and grants (Pert Vil lne )~~~ , 29,345,335, 26,232,449,
g 9 Program service revenue {Part Vill, line2g} . . . .. e e 5,035,863. 4,715,706,
E 10 Investmentincome (Part VII, column (A), lines 3, 4,and 7d) . | o 909, 496. 871,791.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 11e) | 1,018,970, 309,864,
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A}, line12), , , , ..., . 36,309,664. 32,12%,810.
13 Grants and similar amounts paid (Part IX, columin (A), lines 1-3) . ... .. .. 14,599,455.] 30,769,488.
14 Benefils paid 1o or for members (Part IX, column (A), lined) 0. C.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), . . 4,160,434, 4,188,405,
g 164 Professional fundraising fees (Part IX, column (A), line 1%e) . ... ... 0. G.
£| b Total fundraising expenses, Part X, column (D), fine 25) 393, _1};7 __________
Y147 other expenses (Part IX, column (A), ines 1ia-11d, 146240 . . . . .. .. ., 4,775, 300. 4,340,525,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line28) _ . . . . . .. 23,535,193, 39,288,418,
19 Revenue less expenses. Sublract line 18 from line 12, ., . . .. .. e e e e e 12,774,471, -7,168,608.
G § Beglbning of Year End of Year
5120 romassos pakino )L e
2821 Tolal ligblities (Part X, line 26) | o 165,371,459, 15,598,676,
§§ 22 Net assets or fund balances. Subtractline21 from Imezo ........... e e 104,947,058, 116,364,397,

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it s true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

sign | ), .2 @M Imﬂ%///

P

Here signature of officer
> S coten
Type or print nama and tille
' Date Check if Preparer's identifying number
Paid Preparer's self- {segmslmchons])fy‘ ¢
a signature _ W\ 4/21/11 employed ¥ PO0451522
zrep;ralrs i‘;i;rg].fse?:r?e(e%{)ywrs KPMG LLD ” EIN » 13-5565207
5 n ! g
PO | dtress and 2P +4 P 1576 INTERNATIONAL DRIVE MCLEAN, VA 22102 Phoneno. B  703-286-8000
May the IRS discuss this retusn with the preparer shawn above? (seeinstruclions) , , . . . . o v v e v v . . v evnenne K lves | Ino
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* Form 990 (2009)
JSA

9E1010 3.000
73694C 2502 4/21/2011 3:23:03 PM V 09-9.3 1148084



