ShOl’t FO rm OME No. 1545-1150
Return of Organization Exempt From Income Tax "
Form 990-EZ Under section 501(c), 527, or 4947(a)(1) of tr':v?altrétgﬁg!igte;gﬁnue Code {except black lung benefit trust or 20 1 0
Sponsoring organizations of donor advised funds, organizations that operate one ar more hospital faciities, and certain controlling

Department of the Tre.asury organizations as defined in secticn 512(bX13) must fite Forrn 880, All sther organizations with gross recelpts less than $200,000 and totai Dpe“ 1o PI.IIJII c
Internal Revenue Service P The organization may??ésvleestsothﬁggsgo SODy of this Fetiirh To Sutisly Siate reporting requirements. - - Inspection
A For the 2010 calendar year, or tax year beginning QCT 1, 2010 andending SEP 30, 2011
B N e € Name of organization D Employer identification number

[X laddress change| THE UNIVERSITY OF VIRGINIA

[ Jnamscnange | TAX FOUNDATION 54-1197326

Ej,nitia, return Number and street {or P.O. box, if mall is not delivered te street address) Room/suite {E Telephone number

[_lemirates | PO _BOX 4468 434-296-5056

Amended retun | CITY Or town, state or couniry, and ZIP + 4 F Group Exemption

[ Jappication ensing} CHARLOTTESVILLE, VA 22905-4468 Nurmber >

G Accounting Method: [ X[Cash [ |Accrual  Other (specify) b H Check B[ X fthe arganization is not
! Website: - WWW.VIRGINIATAXCONFERENCE.QORG required %o attach Schedule B

J Tax-exempt status (check only ong) — [xX] 591(c)(3)|:| 501(c) ( ) (insert no.) D 4947(a)(1) or [:i 527| (Form 980, 990-EZ, or 890-PF).

K

Check I:l if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A Form 990-EZ or
Forrm 990 return is not required though Form 996-N (e-pastcard) may be requirad (ses instrugtions). But if the organization chooses to file a return, be sure to file a
complete return.

L. Add lines 5h, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total asssts (Part 11,

line 25, colimn (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ) | B4 958.
]. Part | ] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schegule-g tomaqu g (8 que:shcm lp»tms.Pad,g ..................................................................................
1 Gontributions, gifts, grants, and simi rff pLeli iggi m L L U‘g \ff 1
2 Program service revenue including if’jﬁji Nt ofs \W] __________________________________________________ 2 84,938.
8 Membership dues and @SSeSSIMEITS et ee et er e 3
A INVESEMBMTINCOME ..ottt SEE. _SCHEDULE. O.... 4 20.
Sa Gross amount from sale of assets other thaninventory . . . ... 5a '
b Less: cost or other basis and sales expenses 5h s
¢ Gain or (foss) from sale of agsets other than inventory (Subtract line 5b from fine b2y . . 5c
6 Gaming and fundraising events B
® a Gross income from gaming (attach Schedule G if greater than
g S15.000) e | 6a |
é b Gross income from fundraising events (not including $ of ontributions
from fundraising evenis reported on Jine 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15000 6b
¢ less: direct expenses from gaming and fundraisingevents Be i
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢) 6d
7a Gross sales of inventory, less returns and allowances . . 7a .
b Lessicostofgoods sold e 7b L
¢ Gross profit or {loss) from sales of inventory (Subtractfine 7b from line 78) 7c
8  Other revenue (describe in Schaduls O) e, 8
9 Total revenue. Add fines $,2,3, 4,56, 60, 7C, N0 8 e, | B 84,958.
10 Grants and similar amounts paid (listis Schedule®y SEE SCHEDULE O 10 10,000,
11 Benefits paid to or for MBMBEIS L e 11
@ |12 Salaries, other compensation, and employee benefits L, 12
% 13 Professional fees and other payments to independent contracters 13 2,475,
& |14 Occupancy, rent, utilities, and MalBRANGCE || ..........coioviiireei e eee et ee et er e e 14 i
M 115 Printing, publications, postage, and SIPPING e 15
16 Other expenses (describe in Sehedule 0y SEE SCHEDULE O .. 16 67,926.
17 Total expenses. Add lines 10 HrOUGN 18 oot 7 80,401.
o |18 Excess or (deficit) for the year (Subtractline 17 from fine &) e 18 4,557.
§§ 19 Netassets or fund balanges at beginning of year (from line 27, column (A})
& (must agree with end-of-year figure reported on prior vear'sveturn) 19 209,502,
g 20  Other changes in net assets or fund batances (explain in Schedule 0y | SEE SCHEDULE O . 20 366.
21 Netassets or fund balances =t end of year. Combine lines 18 through 20 .. | A 214,425.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)
A
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