| OMBRNo. 1545-0047

2010
o

ggu Return of Organization Exempt From Income Tax
Form

Under section 501(c), 27, or 4047(a}{1) of the Internal Revenue Code {exceopt black lung
: benefit trust or private foundatlon)
Department of the Treaswy

inlernal Reverus Sevvice P The o:ganizat}on may have to use a copy of this return to satisfy state reporting requirements.
A For the 2010 calendar year, or tex year beginning  JUL 1, 2010 andending JUN 30, 2011

B creck |G Name of organization D Employer identification numbar
mpiicsblet | mppn UNIVERSITY QF VIRGINIA HEALTH
[ | FOUNDATION '
Nemee | Dolng Business As 41-2097394
tnital Number and street {or P.0. box if mall 15 not delfverad te street address) Room/suite | E Telephone number .
[ Nemin- | PO BOX 800773 ™ [FF 7 [ oo iy po dos 924- 8432
[ Hamended|  ciiy or town, state or country, and ZIP + 4 ‘)} = N e a s hipisle 17,551,989,
[ Jaeptes | CHARLOTTESVILLE; VA 22908 H(a) Is this aldloud feturn
pending e e and address of principal office: KAREN B. REND AN for affilidtdsT | [ Ives (XINo
' PO BOX 800773, CHARLOTTESVILLE, ! 22968 ~ Tre Wb an affbned fhowucear T Ives T INo
1 Tax-exemet status: LX] 501 (c}3) D 501{c} { v+ {insertno.) [ MSME( r}{i}or[::; 527 -If *No,* {gtkethia list. (see instructions)
J Wabsite: > WWW . HEALTHSYSTEM. VIRGINIA. EDU/DEVELOPMENT HIET wemplon number P>

K Form of organization: | &1 Corporation [ Trust {1 Assaclation {1 other» T\ voar ot formation: 2 0 O 31 M State of tegal domiclle: VA
1 Summary ' .

8 1 Briefly descrive the organizatlon s misslon or most significant activities; SEE SCHEDULE O
= .
g 2 Check this box P E:] ifthe orgahiza!ion discontinued its operations or disposed of more than 25% of its net assets.
213 Number of voting members of the goverming body (Part VI, M@ 18)  ____...coccowrerreersseerescmammrmresssss s snness 3 21
g 4 Number of Independent voting members of the governing body (Part Vi, line 15} L.veceeeerecininnrisrinrecrs s 4 21
§] 5 Total number of individuals employed in calendar year 2010 (Part V, lIns2a) ..o 5 ' - 0
:g 8 Total numbar of volunteers (estimate If necassary) ., - ] 342
}:3 7@ Total unrelated business revenue from Part Vill, column (G}, ime 12 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, et rensasrnes - 7a 0.
b Net unfelated business taxable income from Form 9901, ine 84 ..ooovisenniecn s seeessssggnn gz 7b] 0.
- Prior Year Current Year
g| & Contributions and grants (Part W, Ine 1h} . 6,603,382, 4,436,719.
& | ® Program service revenue (Part Vill, line 26} . e 4,384. 0.
é 10 Investment incorne {Part VI, column (A), lmesS 4 and 76} I 21,187. 2,602,566.
41 Other revenue {Part VIII, column {4}, lines 5, 6d, Bc, 8¢, 10c, and 11 e) ________________________ . 27,456, 19,807,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ......... 6,656,409, 7,059,092,
13 Grants and simltar amounts paid (Part IX, column {A), nes 1:8) ............ceeeeiverrnsmrsivenns 2,975,752.] 15,371,423 3,
14 Benefits pald to or for members (Part IX, colmn (A} i€ 4} .....eoevvcermremreccssirsssins 0. 0,
9 {15 Salarles, other compensation, employee benafits {Part 1%, column {4), lines &10) ... G. 30,412,
9 | 18a Professional fundralsing fees {Part IX, column (A). fine 118) v 0. 0
% b Total fundralsing expenses (Part X, column (D), fine 25} P 46,296. | e i
17 Other expenses (Part IX, column (4), ines 11a-11d, 116241 ST 119,238. 196,881.
18 Total expenses. Add lines 1317 (must equal Part IX, coumn(A] Im325) ,,,,,,,,,,,,,,,,,,,,, 3,094,990, 15,598,786,
- 49 Revenue less expenses. Subtract line 18 from line 12 ..o e e s zies e _ 3,561, 419. -8,539, 694.
Eg ’ ' _ . Beginning of Current Year End of Year
BE( 20 Total assets (Part X, N8 1) ovevveecrccorccrcrerrssssions e et 34,458,528.] 26,079,036,
%g 21 Total iabilities (Part X, line 26) _— 29,627, 8,145,
£5| 22 Not assets or fund balances. Sublraot Ilne 21 from ilne 20 34,428,901.] 26,070,891,

'-_rw

= Signature Block
Undar penalties of parjury, | deciare that | have examined ihis setumn, Including accompanying schedules and statsments, and to the best of my knowladgs and belef, it Is

{rue, Sorract, and cn}ng]ate Daclaratien,of peaparer {other than officer} is based on all information of which preparer has any kauwtedge -t

[io]1p]i!
Sign > Signature of officer . Date
Hera KAREN B. RENDLEMAN, EXECUTIVE DIRECTOR
Type orprinlname andtitle
Peint/Fype preparer's nama Praparer's slgnaturs Date Check | |1 PTN
Paid FRANI% BERRY iﬁ,mA. S | g0 / /wéa// me
Proparer | Frm's name HANTZMON WIEBEL LLP, CPA'S e Firny's EIN s
Use Oaly | Fisre's address p» 818 E. JEFFERSON ST., P.0. BOX 1408 .
- CHARLOTTESVILLE, VA 22902 ' Phone no, (434)296 2156

May the IRS discuss this return with the preparer shown above? (666 MSUUCHONS)  weoupwswsrszmrereneesdisnnrisczizes X Yes

o3zt teza-1i | LHA For Paperwerk Reduction Act Notice, see the separate instructions. Form 290 (2010)




