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Department of the Treasury
Intemal Revenue Seivice

benefit frust or private foundation)

EXTENSION GRANTED TO FEBRUARY 15, 2012

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4847{a}{1) of the Infemnal Revenue Code {except black lung

» The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No. 1545-0047

2016W

A For the 2010 calendar year, or tax yedr beginning JUL 1, 2010 andending JUN 30, 2011
B Gheckit C Name of organization B Employer identification number
oppiceble | THE UNIVERSITY OF VIRGINIA MEDICAL

[ Jetine® | SCHOOL FOUNDATION .
[ Johmge | Dolng Business As falialedoliaaliulialaid
[l Number and sireet {or P.0. box if mail is not delivered to street address) Roam/suits | E Telephone number
[ Jeme { PO BOX B00776 434~-924-1734

mrmded|  Gity or town, state or country, and ZIP + 4 G Gross recelpts $ 2,202,321.
[ lggpe= | CHARLOTTESVILLE, VA 22908 H{a) s this a group retum

ponding | Name and address of principal officerBARRY COLLINS for affiliates? [ Ites No

SAME AS € ABOVE H{b) Are all affiliates inciuded? ] Yes ] No

|_Taxexempt status: £ X 5016e}3) L] 501(c) {
J Website: » WWW.UVAMEDALUM. ORG

y < ginsert no.) I 4647(a)i1} or D 597

If "No," attach alist. {see instructions)

His) Greup exemption number B

K f arganization: Comporation [ | Trust [ | Association | ] Other P

| L Year of tormation: 197 2] M State of legal domicile; VA

Summary

© Briefly describe the organization’s misslon or most significant activities; SEE SCHEDULE O
g (1= Hqﬁ AN
g 2 Checkthisbox P [ iftheorgan didephiin @' 24 of more than 25% of its net assets.
3| 3 Number of voting members of the governing body {Part T g 25
g 4 Number of independent voting membars of the goveming body (Part Vi, line 1) ___ 11 E @Ea \_ lﬁ \ 25
§| & Total number of individuals employed in calendar year 2010 {PartV,iine2a) . 11 J}p——— 5 8
§ 6 Total number of volunteers (estimate if necessary) ..............c.cocoooeroccveeneemenee S 6 106
3 7 2 Total unrelated business revenue from Part VIIl, column (C), line 12 ... . ~JANLLS. P 0.
b Net unrelated business taxable income from Form 980T, fine34 ... ML &8 Fi-] 0.
_ urrefit Year
o | 8 Contributions and grants (Part Vil line 1h) R 1,160,125,
E1 5 Program service revenue {Part VI, line 2g) &b lErppmmeaiii 9, 443,
§ 10 investment income {Part VIH, column (), fines 3, 4, and 7¢) oo 385,476, 30,290.
Tt Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 8¢, 10¢, and 118} 0. (.
12 Total revenus - add lines 8 through 11 (must equaf Part V1|, colums {A), line 12} ... 2,121,017. 1,259,858,
13 Grants and similar amounts paid (Part X, column (), Ines 1-3) ... 1,626,478. 1,584,583,
14 Benefits paid to or for members (Part IX, column (A}, ne d) 0. 0.
@ | 15 Salaries, other compensation, employee benefits {Part IX, column {A), lines 5-10) .. 523,234. 554,597,
£ | 18a Professlonal fundraising fees (Part IX, column (A), line 11€) ... oo 4 0.
| b Total fundraising expenses (Part IX, column (D), line 25) B> 215,482, _ e ‘
Y117 Other expenses (Part IX, column {A), fines T1a-11d, 117245) | 519,568. 459,508.
18 Total expanses. Add lines 1317 (must equal Part IX, column (A}, fine 28) ... 8,669,280. 2,598,688,
119 Revenue less expenses. Sublract line 18 oM INe 12 .o sosssseoee -6,548,263.] -1,338,830.
Eg Beginning of Gurrent Year End of Year
B2 20 Total assets {Part X, ine 16) 34,010,444, 39,250,512,
T2l 21 Totalliablities (Part X, Tine 28) .. ... T 575,949. 504,003.
=3| 22 Net assets or fund balances. Subtract ine 21 from lN€ 20 w.ovr...o 33,434,495.] 38,746,509.

5
Under penalties of perjury, | declare that | have axamirted this return, including accompanying schedulas #nd staterents, and to tha best nf my knowledge and halief, it is
true, cerrect, and complete. Declarationof preparar (other than officer) is based on alf information of which preparer has any knowiadge.

/AN [ 2
Sign Signatuse of officerd ¥~ Date
Here - BARRY COLL INS, EXECUTIVE DIRECTOR
Type or prnt name and fite

Prin¥fType praparer’s name Preparer’s signature Date g‘“ (1 PTIIN
Paid FRANK BERRY selbemployed
Preparer |Firm'spame 3 HANTZMON WIEBEL LLP, CPA‘S Firm's EIN
UseOnly |Fim's addressy, 818 E. JEFFERSON ST., P.O. BOX 1408

CHARLOTTESVILLE, VA 22902 Phane no. (4&296—2156

May the |RS discuss this return with the preparer shown above? (see instructions) s [XiYes [ INo
032001 o2-22-11  LHA For Paperwork Heduction Act Notice, see the separate instructions. Form 980 (2010}

n”‘




