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Form 9 90
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Return of Organization Exempt From Income Tax

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

ATTACHMENT B

OMB No. 15450047

~Open to Publc

Department of the Treasury . . R
Intemal Revenue Service B The organization may have o use a copy of this return to satisfy state reporiing requirements. sisInspection
A For the 2009 calendar year, or tax year beginning 07/01,2009, and ending 06/30,20 10

B Checkif epplicable:
Address
change
Name vhange
tnitial return

Terminated
Amended
retum
Applicatian
pending

X

D Employer identification number

Please | C Name of organization UNIVERSITY OF VIRGINLIA PHYSICIANS GRQUP
Tas:eﬁ?- Doing Business As 54-1124769
prntor|  Number and street (or P.O, box if mail is not delivered fo street address) Room/fsuite | E Telephone number
fype.
see | 500 RAY C HUNT DRIVE (434) 295-1000
ff;f:,réc City or town, state or country, and ZIP +4 ‘
tions. | CHARLOTTESVILLE, VA 22903-2981 G Grossreceipts 3 309,501,367.

F Name and address of principal officer: ERIC J. STRUCKO,
500 RAY C HUNT DRIVE CHARLOTTESVILLE,

CEOQ

VA 22903

H{a)} (s this a greup retumn for
affifales?

H{b} Are af affiliates included?

Yes

Yes

X | No
No

1 Tacexemptstatus: | X | 501} 3 ) € (nsertno) | | 4947@nor | | 627 1 "No,” attach st (see instructons)
- J  Website: p WWW.HSF.VIRGINIA.EDU ‘ H(c) Group exemplion number  J»- -
K Form of erganization: | X | comoration | ] Trustl | Association [ 1omer » | L Year of formaticn: 1979] M State of legat domicile: VA
Summary ’
1 Briefly describe the organization's mission or most significant activilles: ____ . o
PATIENT CARE, -TEACHING, MEDILCAL RESEARCH = e
-1 N || ECEIVER T
- O ¥/ | I || |
5| 2 Checkthisbox » [:] if the organization discontinued its operations 44 85fhgsed ?I G’lﬁre thaP ZSgb?f its ng{ ps }s.
g 3 Mumber of voting members of the governing body (Part VI, line 1a) VUMb s s el } . |3 16
8| 4 Number of independent voting members of the governing body (Part Vijlide sy | e |4 8
é § Total number of employees (Part V, line 2a) | | | | U gl b LS 1,241
4| 8 Total number of volunteers (estimate if necessary) | | | | . .. e e e 16 0
7a Total gross unselated business revenue from Par{ VIII, column (C), line 12 LT ~ |72 1,344,847,
b Net unrelated business {axable income from Form 990-T, line 34 . . . . . . . .. e e eseeeaasas . .|7b 53,770,
Prior Year Current Year
»| & Contributions and grants (Part VIl fine 10} = | e o 4,135,717, 4,060,047,
§ 9 Program service revenue (Part VIl line29) . . _ . ., ... ... .. .. . 274,947,924, 290,514,862,
E 16 investment income (Pari VIII, column (A}, lines 3,4, and 7d}y | | | e e e -3,058, 268, -B853,215.
11" Other revenue (Part VI, column (A), lines &, 6d, 8¢, 8¢, 10¢, and 118) e 16,415,378, 15,779,039,
12  Total revenue - add lines 8 through 11 (must equat Part VI, column (A), line 12} , . . . . .. | 292,440,751, 309,500,733,
43 Grants and similar amounts paid (Part (X, calumn (&), nes 1-3) _ . . .| o 18,002,152, 19,086,209,
14 Bensfits paid to or for members (Part IX, column (A), ined) | e 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 510y | | |, 201,895,316, 214,313,636,
% 16 a Professional fundraising fees (Part IX, column (A), line 11€) ., .. e 0. 0
8| b Total fundraising expenses, Part IX, column (D), tine 28} » 0. i i
M147  Other expenses (Part IX, column (A), fines 11a-31d, 115240 . ., . ... o 69,090,501.| 70,001,652,
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) oo |288,987,969. 303,401,497,
19 Revenue less expenses. Subtractfine 18 fromline 12 . . . . .. . .. e s easeesas 3,452,782, 6,099,236.
‘6§ Beginning of Year End of Year
£5120 Total assels (PartX, e 16) . . . . .., ... uu.n ... L | T189,174,106.| 211,458,364.
<p|21 Totaliabliies (Part X, lne 26) | i o 1 154,599,904, 176,237,470,
25|22 Notassets or fund balances. Subtract line 21 from line 20 , . . . . . . . . ke e 34,574,202, 35,220,894,
Signature Block v ’
Under penalties of perjury, | declare that | have examined this retum, including accompanylng schedules and statements, and fo the best of my knowledge
and bellef, 4 ;g\tme. o, and complete. Declaration of preparer (other than officer) Is based on ali information of which preparer has any knowledge.
Sign b ¢ eAD | $Pau 12, Z0
Here Signature of gfificer  / Date
Erie) T sprvess,  CFO
Type or print name and title
Preparer's Date Check if Preparer’s ientifying number
z:c:)arer's sgg'?ature > g - Seanil 5hiln | Seees p e 0T 15650
Use Only t[—;[gndf?erggl\gy(eoéfours ERNST & YOUNG U.3. LLF ElN. » 34-6565596.
address, and ZIP +4 ¥ 75 pragriE prace, SUITE 800 GREENVILLE, SC 29601 Phoneno. b  B864-242-5740
May the IRS discuss this return with the preparer shown above? (see INSUCHONS) . . . v v v v v v v v v w v o o v oo o a s s s [ Tves [x [no
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. * Form 890 (2009)
9E101Jgg.om
MN2948 7266 60091730



