EXTENSION GRANTED TO 2/15/2010

| OMB No. 1545-0047

Return of Organization Exempt From Income Tax

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

P The organization may have to use a copy of this retum to satisfy state reporting requirements.
2008 and ending JUN 30, 2009

o 990

Department of the Treasury
Internal Revenue Service

A For the 2008 calendar year, or tax year beginning JUL 1,

2008

B check it prease |C Name of organization D Employer identification number
applicable: use RS i

A ’part,’:,’t' o [BNIVERSITY OF VIRGINIA FOUNDATION

change | ¥P* | Doing Business As 2471682176

imn | see [ Number and street (or P.0. box if mail Is not delivered to street address) | Roomvisuite | E Telephone number

Tarwin- | Po b0 BOX 4003218 434-982-4848

raenoed ) ens | iy or town, state oF country, and ZIP + 4 G Gross receipts § 127,326,300,

[Tlapplica- CHARLOTTESVILLE, VA 22904-4218 Hia) Is this a group retum

pending
F Name and address of principal officer:TIM R. ROSE for affiliates? [_I¥es No
SAME AS C ABOVE Hib) Are ali affitiates included? £ Jves [__INo

I Tax-exempt status: [% ] 501{c) (3 } 4 (insert no.) | 4947 ()1} or [_|s527
J Webhsite: - WWW , UVAFOUNDATION , COM

If “No,” attach a list. (see instructions)
Hi{c} Group exemption number P

K Type of organization: Corporation | [Trust | [ Assesiation [ | Otherp»

| L Year of formation; 1593 f M State of legal demicile; V2

Summary
9 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O.
5 F:3
g 2 Checkthisbox B |__| ifthe organization discontinued its operations or disﬁéﬁed of more than 25% of its assets.
& | 8 Number of voting members of the governing body (Part Vi, line 1a) B 3 14
g 4 Number of independent voting members of the governing body (Part ViSifestblses. 4 14
2| 5 Total number of employees (PartV, ine2a) ... 25 5 45
g 6 Total number of volunteers (estimate if necessary) | . . ... &=  we 6 0
Ei 7a Total gross unrelated business revenue from Part VIll, Tine 12, cORaR(CEST . o 7a 1,123,091,
b Net unrelated business taxabie income from Form 980T, N0 3. ... o oo eeeeeaeeaeas b ~-81, 8B40,
. ‘ Prior Year Current Year
o 8 Contributions and grants (Part Vill, line 1h) 291,270,
£| 9 Program service revenue (Part Vill, line 2g) 17,176,797, 18,035, 087,
E 10 Investment income (Part VIll, cofumn (A}, lines 3 4 angd)Eee ey 1,284 395, 6,315 275,
11 Other revenue (Part Vill, column (A}, lines 5, 6d, ﬁ%ﬁc 10cand 11e) . 212,534, 251,468,
12 Total revenue - add lines 8 through 11 {must etha&{i’art Vi!l%umn (A),lIne12) ... 18,564,396, 24,601,830,
13  Grants and similar amounts paid (Part IX, column@dines<53) . 380,000, 360,000,
14 Benefits paid to or for membeys (Part IX, column {A) 5 T
@ [ 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 510}, _ .., 2,758 851, 3,532 522,
% 16a Professional fundraising fees (Part IX, column {A), line 11e}
=2 b Total fundraising expenses (Part IX, column (D), ine 25) =
W11z other expenses (Part IX, column {A), lines 11a-11d, 11§24 18,900¢, 112 18,616,193,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, ine 25) . ............... 22 038 963, 22,508,715,
19 Revenue less expenses. Subtractine 18 fromline 12 ... ... -3,073,967. 2,093,115,
E% Beginning of Year End of Year
DS 20 Total assets (Part X, HRE 18) ... .o 400,980,796. 269,718,703,
%% 21 Total liabilities {Part X, line 26) ' 311,628,547, 198,129,780,
Z35| 22 Net assets or fund balances. Subtract line 21 from line 20 89,352,249, 74,588,913,

Urider penailies of perjury, | declare that | have examinad this return, including accompanying schedules and stataments, and to the best of my knowledge and bellef, it is true, cottect,
and complete. Declaration of proparer {other than officer) s based on all information of which preparer has any knowledge.
Sign }
Here Signature of officer Date
TIM R, ROSE, SECRETARY
Type or prinf name and title
+ ; Preparer’s identifying numbe
Paid Preparer's } Uate [SJBr}?_Gk i (seeplnsiruc!mns;y ¢ !
, | sianature employed [ |
PrePamrs Firm's name {or . [
Use Only | vours it HANTZMON WIEBEL LLP, CPA'S EIN
self-employed), }Bla E. JEFFERSON ST., P.0. BOX 1408
address, and '
ZiP+ 4 CHARLOTTESVILLE, VA 22802 Phoneno. P (434)296-2156
May the IRS discuss this return with the prepater shown above? (see INSTUCHONS) ... ixJves | [No
LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

832001 12-18-08
SEE SCHEDULE O FOR OHGANIZATION MISSICN STATEMENT CONTINUATION




